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TORONTO, ONTARIO 2879 


---Upon commencing at 10:00 a.m. 

THE COMMISSIONER: Before you start, 
Miss Cronk, we have a logistical ‘problem’. The week 
of the 14th of November we are going to have to move 
from here because the Municipal Board need this, 
they ‘need it towards the end of the week and I am 
fold tha Geto twork iowt=properly ‘we have “to ‘take the 
whole week in the Court House; then we go back to the 
llth, which as Obecourse a holiday, it is always a 
holiday for us and it is a holiday for everybody 
teqal ei ithesresultt tof thavsisithat re Swill be 
Therrewtttere move Our stuff to the Court House on 
thes ielen:. 

The suggestion is made that we move 
on Thursday afternoon. The other suggestion was 
made that we take the afternoon .off; ‘which needless 
Go sayeuerej; ected finva frttofhtrages" What we could*do 
on that afternoon, if we could have all these argu- 
ments that we have been saving up for on Thursday 
afternoon, thatceis the Mth!of "November, and if 
anybody wants to consult and see if that is possible. 
Parvling thaw what we will do lis ‘we will have people 
move us out and we will Just*continue but keeping 
only those exhibits that whoever is examining or 


cross-examining at the time says he is likely to 
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ANGUS, STONEHOUSE & CO. LTO 2880 
TORONTO, ONTARIO 


refer to, everything else will be away. So Codie Ls 
some food for thought. 

Ves eal iri git Mass Cronk. 

MS... CRONE: Thank you, Sir. 

THE COMMISSIONER: I will ask 
tomorrow whether next Thursday is a satisfactory date, 
that is not this Thursday but the Thursday after, the 
following week. 

Yes, Miss Cronk. 

MS. CRONK: Our next witness is 
Dr. Phillips from the Hospital for Sick Children. 

Drape hishlipse'? 

THE COMMISSIONER: yes. 

DR. JAMES: PHILLIPS, . 2wOnrn 
DIRECT EXAMINATION BY MS. CRONK: 

Oe ThaniseyOlls DOCtCOr..  JDOGTOL., 
as I understand it you obtained your Medical Degree 
at McGill University in Montreal in 1956, is that 
GO Eec ts 

Ne Toate SeCORnTCC i. 

Ole You then spent a number of 
years at the Henry Ford Hospital in Detroit, Michigan 
aaafivetwuan,internvand thenias 2a resident pathologist. 
Dost aneaverstohat right? 


De That Ls correct. 
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ANGUS, STONEHOUSE & CO. LTD. Bhatvigvns, ado.es. 2881 
TORONTO, ONTARIO ( Cronk ) 


QO. In 1958 you commenced a two 
year residency in Pathology at McGill University 
Perino ngucOseMontreal, «1S tbat icorrect? 

Ae Rha tobe COLreC i, 

Oz Andyin L960, you peer cia your 
residency in Pathology at the New England Deaconess 
Hospital jin Boston, and you, comp]eted ,that residency 
the following year? 

DS ieee Se COLLeCe. 

O. In 1961 you accepted a position 
SouenJUn Obeocatt Pathologist at, BronxyHospital 
in New York? 

A. Tipe oeCOlrecL. 

Or And in the years L962 through 
to 1967 you were a Research Fellow, as I under- 
stand it, and an Assistant Professor of Pathology 
at the Banting Institute here in Toronto, and as 

well you served as a Pathologist 2 ClOronrte 
7-aneral Hospital? 

A. cece CORLCC ba 

Ge Those were busy years for you. 
ing 267 ..DOoctor, you returned to, Montreal, as. I 
understand it, where you stayed for the next two years 
in the position of a Surgical Pathologist at the 


Royal Victoria Hospital? 
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TORONTO, ONTARIO 


(Cronk) 

1 
2 

DG Piet Ls COLkects. 
: ©. ANG.«cCheln, DOCLOr, In LY09 you 
returned to Toronto and accepted the position as 
5 Senior Staff Pathologist and as Chief of Surgical 
6 Pathology at the Toronto General Hospital? 
7 A. PidtyomeOLLec.. 
8 OF And you, remainedathere, Doctor, 
i as I understand it for the next 10 years? 

A. Looe 
10 

Q. Then in 1979 you came to the 


A. Yes. 
Q. And you continue to hold that 


position today? 


A. Tht SecOrreet, 
oO: DOGEOrD parte. rome toc NiLstloLry 
of your various residents and your appointments 


to various hospitals that we have just outlined, as 
I understand 1t you have pursued over the years a 
great number of academic interests. You have for 
example been a Professor in the Department of 
Pathology at the Faculty of Medicine, University of 
POronmcoms hice: <1 4,2 

A. CAC SmCOGE eC t,. 


Ox And for the last nine years as 


Hosiptal for Sick Children as Pathologist in Chief? 
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ANGUS, STONEHOUSE & CO. LTD. Phillips piece x . 2883 
TORONTO, ONTARIO 
(Cronk) 


well you have been a Professor in the School of 
Graduate Studies at the University of Toronto? 
A. Tiat SAcorrect:. 


Or And you are presently Vice- 


Chairman of the Education Section of the Department 
of Pathology again at the University of Toronto? 

A. Dhateisecorrect:. 

6} And you are as well a Professor 
in the Department of Pediatrics at the BacuLiyaO. 
Medicine at the University of Toronto? 

AS Yes, that is a cross: appointment} 


yes. 


OQ. Thane VOU ~sDOCton., BDOGEOr, 
you are a member of a large number of professional 


Srganizet tons both at the slocal- DRO yin Gia, 


a ase silpisinrermeseseaeoanypSisioe: 


Na bienaleand international slevel. Perhaps the best 
way to deal with that is if I could show you a copy 
of your curriculum vitae which has been provided to 
me and if you would take a moment and look at it 
and tell me it liteis your curriculum vitae? 

A. MG Sia tess. 

MS. CRONK: iNevchalic “Sfevblew wi@elh ile that 
be che next exhi bic? 

THE COMMISSIONER: inet awiel ibe 
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TORONTO, ONTARIO 


(Oronk) 
---EXHIBIT NO. 229: Curriculum Vitae re M:..James 
POL Se 
MS. CRONK: Oa DOCtCOR won: t 


detail with you all of your various memberships and 
your various authorships of chapters, journals, 
DUpLLTCatlonomcniG abstracts, witel — Note arom your 
curriculum vitae you have either individually authored 
OG=CcO-authored, and by my count Wt ws welll*over “125 
divi clessangeticy are Lully set out 2n) your ‘ctrriculum 
vitae | Cake Le? 

Avs Yes, otha 1s Correct: 

OR LT do Nave a note, Doctor reat 
[Gast wuens lt went Chrough your curriculum vitae, that 
you have a particular interest and expertise in the 
study of human and experimental liver diseases and 
as well cancer diagnosis and research, do I have that 
COTLECTLY 

A. Titties @carkecin. 

(le Doctor, very briefly before we 
begin, as I understand it as Pathologist in Chief 
you would be in an ideal position to comment for us 
on the structure of the Pathology Department about . 
which we have heard a little bit previously in evidenced. 

We have heard evidence as you are 


probably aware over the last several weeks from 
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ANGUS, STONEHOUSE & CO. LTD Phillips Gal ys See 2885 
TORONTO, ONTARIO ‘ 
(Cronk) 


DrsSseMancer, Cutz andsbr. Becker,..and I take it in 
their respected ipositions they ultimately report to 
you as Pathologist in Chief at the Hospital? 

A. Ves. that, ws.comrect.. 

Or Doctor, there are three main 
areas that I would like to discuss with you this 
morning and they concern the studies or reviews 
which have been undertaken as I understand it by the 
Pathology Department, or in which the Pathology 
Department or its members participated concerning the 
e€vents that are of concern to this Commission, all 
of those studies and reviews having been undertaken 
SlncegMarch: 24th, 198 1.. 

Dealing with the first, Doctor, as I 
understand it,and we have heard evidence in this 
regard,since March 24th, 1981 postmortem digoxin 
levels have been taken VirtualivedSpasmatter of 
LOULIMe etathesiospica ly continuing to dateson “all 
Patients who died in the Hospital; does that accord 
with your understanding of the situation? 

A. Ves, stain S COLrect. 

O's ANG In srespect. £0 all of those 
levels, Doctor, 1 take it that’ the specimens required 
to be submitted for digoxin assays would have been 


obtained at autopsy in your Department? 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, dr.ex. 2886 


TORONTO, ONTARIO (Cronk) 
A. tid i ese COLrect. 
Qs Doctor, have you prepared a 


summary of the postmortem blood digoxin data that 
has been compiled at the Hospital since March 24th, 
WLS Be he 

A. Yesr 

Or. You may have your own copy 
ENGLEC ,» DOCtOL, but lew ll show to you a, one page 
document entitled: "Summary of Postmortem Blood 
Digoxin Data". Is that the summary which you 
prepared concerning the overall data that has been 
compiled since that date? 

A. Yes, I have made a large 
number of summaries and repeatedly updating it and 
this is the latest one. 

Gigs Dank #Vou. 

MS. CRONK: Could that be marked 
then, Mr. Commissioner, as the next exhibit? 

THE COMMISSIONER: ERxOLDTo 230. 
el laa) Seale Summary of Postmortem Blood 

Broox@umbatay, March 247-198) = 
Aviousiae 5,0 0983 

Ms*. CRONK? QO; DOCtoOr, with respect 

to the summary data, it indicates that the time period 


with which the recorded data, or in respect of which 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, dr.ex: 2887 
TORONTO, ONTARIO 
(Cronk) 


the recorded data is relevant is the period March 
ZociiGelo we COMAUGUS trrak 9h 3 < 

Dy Yes, that Ls correct, 

Ore ANnayb tare 1t thensthat the 
data that is set out in the summary extends to that 
period and not further than the end of August of 


this year? 


ree Tico S “COLrrect. 

O. And during that time period, 
Doctor, reading from your summary, it appears that 
there were a total of some 796 autopsies conducted 
at the Hospital during that time frame, is that 
COrrect: 

ne Yes, that figure includes 
some cases that were sent in from outside, they 
May not be complete but they were all postmortem 
tissues, that is correct. 

Of So che number of 796 is. the 
number of the total autopsies conducted in the 
Hospital whether or not the patient died in the 
Hospital during that time frame? 

A. idee secOrLect. 

On BNO OL that number, Doctor, 
I take it that there was some 608 cases where post- 


mortem digoxin levels were sought and obtained? 
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ANGUS, STONEHOUSE & CO. LTD. Phi llips 7RwOGEeX. 2888 


TORONTO, ONTARIO 


(Cronk) 
we Tat ts) comrectk. 
WE That leaves us, Doctor, as is 


noted on your summary, with 188 cases where digoxin 
levels wene notesought,,i0m perhaps) isamply not 
obtained, although autopsies had been conducted in 
Enesiospi tala), Gan jyou,explain +to us;-.Doctor »~. why 
that is the case? 

A. wes; -onmtthils tsheetittheyitare 
noted at the bottom, where there are four stars: 

“Not ‘sufficient quantity of blood 

Cbtained bel 2 abortions (Oo)... " 
These vare mostly. from other hospitals: 

"“Medicolegal cases (38)" 
And this group I have mentioned "Other" were quite 
variable. No specimen was obtainable, or there was 
Test ricted=consent, or tissues or organs of cases 
referred from other hospitals, things of that type 
(623). 

On tnearcota aeehen, Dector,©£i take 
it that those kinds of cases account for the 188 
Situations where postmortem digoxin levels were not 
taken? 

A. That 1s ‘correct. 

; And when you talk about 


restricted consent I take it you are talking about 
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ANGUS, STONEHOUSE & CO. LTD. Phillips jour .exs 2889 
TORONTO, ONTARIO 
(Cronk) 


restricted parental consent to autopsy? 

AY Thateusscorprect. 

Oy. Then, Doctor, if we may, may we 
now deal with the 608 cases where digoxin levels were 
obtained. You have set out in your overall summary 
document, which is before you, the breakdown as I 
understand it of the 608 cases. 

It appears first of the 608 cases 
there were 477 where the levels which were sought 
and obtained had a value of less than 1 nanogram 
per millilitre? 

A. Thea Ges icorrecit. 

OF And then there appeared to 
be 97 cases where the level was in fact greater than 
l nanogram but less than 4.9 nanograms, do I have 
ChaGecorreat ly, 

ONG Weve tess. than 5,. Luts less 
elgushoh one «Me. altsp ben pele yee ees 

O. Then of course the third 
category represents those cases where the results 
Nada dreatersclanwoenanograms, and on the basis of 
this summary there were then 34 as at the end of 
August 3lst, this year? 

Ae Tha tes correct. 
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ANGUS, STONEHOUSE & CO. LTD. Phizl fips edie. Cs. 2890 
TORONTO, ONTARIO s 
(Cronk) 


will come back and deal with each of these categories, 
but with respect to the category of cases where the 
levels were less than 5 but greater than 1 nanogram, 
tT take Vuethat of those there were 85 cases out of 
the 97 where the patients were on digoxin and the 
levels which were obtained post mortem were considered 
To be, normal? 

A. Yes, well, levels up to 5 
after some time period were accepted as being within 
normal range postmortem blood digoxin samples. 

(eae And in each of those 85 cases 
that the involved patient was known to have been on 
digoximeatherapy prior to death? 


TNs Thats correct. 
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ANGUS, STONEHOUSE & CO. LTD Phaililaps 2891 
TORONTO, ONTARIO 


Cie. ex. Gronks) 
1 
Sliocts3 2 Or. hen, Ieitekeyiityedoctor ,; 
B 
DPra 3 that. the remaining group of patients of the category 


Or eje, chat Usyurke Patients tas best: asrithe Hospital 
eg Meespest tone: tosi nd icate, were not known to have 
been on digoxin therapy prior to their death? 

A. Thats, cConrect. 

Os DOoctoma dO} dacornrectly take 
that to mean, first, that there was no record of the 
patient receiving digoxin at The Hospidcals for? Sick 


Children, if it was a patient who died at your 


Hospital? 

A. Thatewsecorrecth, 

. Ana secondly, 2 take. it 
thavethere would be; in those.d? cases, no record 


Ineihespatienty ss chart of the: patient Raving re- 
ceived digoxin at the referring hospital if the 
patient came into The Hospital for Sick Children 
from another hospital? 

1806 Thates si conrect, 

Oz Doctor, apart from any 


references or indications ‘that might be contained in 


the medical records of those 12 patients, was any 
independent enquiry or any enquiries made to determine 
whether or not the patient involved had received 


digoxin at the referring hospital? 


{TeI5Gh .94 want tT neat 4 29 Eo srshe . 
Vigretes ot Ya éicmesie to qeegtt tain thee ott sags : wen ; 
fexyiqno® mit «nh yned AA 2 faeiies fi) et teae wr io | 

dad & avi x sey aew WPS DER a t> COL Gs LA 
i 


Trithah “tiewtt ob, Wlee, epegeily nian ao? amem u 


_ 
7 
soa ae ce). 22 tT hal cA ¢ 
- 


Th in an rowel . eto of} b 
. ; fo gow O35? JER?) .9eeit deem ar geet te 
eeali. walt lie AiO Wie oISs GSH ite 8 
} - 
cavtie iwitcy “'apw ft) ‘Li aeeh.Ordwy it 
- 
‘~ © God CA Rare i aT W 
r ; } i 
i i , Stee Le Bat ty 
A ae ; wT rit Tf 00 pluie Spero: arly 
7s, TOL \ Mt toa Jes i Saw beg atin 
pa r) a Hi wet, plot 94 36 Tilsopen heavies | 
) 1 abi scpeoH onl Os) Seo gaetiag 
(ind Pomel! vealjona sme 
; Arie Pe a 
ri oe Lone .~toyIo) a! 


Mie: c. ditwitn tel’ afel2eerons an 2000S 2S 
sow ,atoor nd 8) -ompfly Oo. ebyeses dnsebernceeae 
Hiei 03 Abe eset. Vio ema eines mn 


7 _ 
i; : 7 


ij 


‘etieors Da! beginval selraa bad 


Sd mS hogan 


B2 


ANGUS, STONEHOUSE & CO. LTD. Phillips 2892 
TORONTO, ONTARIO ay 
oe .asr, (Cronk) 


A. Well, what happened in vee 
cases), 2 rererred “all “ofthese caseés..to «the. Coroner's 
Gittee, anitieliknow thatjyionjtihe gfiirstegroup ‘of those, 
they Geheckedetrhatgand ifaknow that, in those cases 

that were checked, there was no evidence at the 

other hospital either that digoxin had been given. 

This was a verbal discussion I had 
with Dr. Ross Bennett. 

Os Of the Coroner's office? 

De Of sthesCoroner'’s office. 
Thavelesanoul tie irs t. fivemon thatelists 

oF, The first five.of the 
twelve? 

ae Actually, they were all 
Eeteyred to “ChenGoronertsaoettice, but I know that he 
eneécked -"at. leastihe toldimerthatehesahadrchecked 
those. When we initially encountered this situation, 
it was looked into in great detail. 

Os fetake wieecdoctorm, that 
insofar as you are aware, none of those twelve 
patients had ever received digoxin prior to death? 

AN Thet IUseecoerrect. 

OF Doctor; then; dealing, if 


wetmay,7with the first category, those 477 cases 


where the levels were less than 1 nanogram, you have 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 2893 
TORONTO, ONTARIO 


ursexe (Cronk) 


added a postcrdpt, Peevyou will, “te“your summary 
and you have indicated that those levels were con- 
Sidered unreliable technically and the results were 
noeeconSideréed significant. 

Ns Yes 5 

Ge Andwenateis because tthe 
tevel™wasPless "than land ‘could not ‘be measured’ with 
accuracy, I take it, by the assay equipment that was 


available in the Hospital? 


A. Thatwers correct. 

Ore Lhewm, doctor veiwe auiav 
déal then -- 

Tk COMMISSPONER: When vou say 


Eney Vane cOnsiderediainreliable they ave reliable, 
PStnust ras being less than 1? 

THE WITNESS: They are reliable 
dombeiig Llessmtian but tlhe Ginterpretation of what 
that means is considered not significant an tthe 
sense that loth -- these are all post mortem bloods 
and there appears that there are some changes in 
such samples that create confusion and that values 
less than 1 are considered, at least at our Hospital 
now and for some time, as being technically not 
reliable. 
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ANGUS, STONEHOUSE & CO. LTD Phillips 2894 
TORONTO, ONTARIO 2 
ar .ex. (Cron) 


in respect to sll of those cases that, when the 
level came back from the Biochemistry Laboratory at 
the Hospital, it was simply recorded as being less 
than 1 nanogram? 

A. in thermayority of these 
it was actually stated -- I have this list which, 
iieyou Want that imftormation Specifically, ) © would 
have, ton refers to, ith 

OF IaWwoulda juste lbikerito 
understand what the numbers were. 

A. A lot of them were reported 
ety leSsathans,ceaor less than <6. 

Us I see, 

TANG And others had specific 
ice Od Sra e/s Or. 2). 

O% And given that the levels 
were so low and having regard to what was considered 
in the Hospital to be the minimum level of reliable 
deteetsonyotsedigoxiny ons they assay methodology that 
is used in the Hospital, I take it that it is in that 
context that those levels were considered unreliable 
OLGINS Loni ticant: 

A. Bhat i smecorrecit.. 

O.6 Decter Pe couldswes turn aye 


to the twelve cases where patients known,or at least 


thought, in the best of the information available to 
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ANGUS, STONEHOUSE & CO. LTD. Pavb TLYps 28 95 
TORONTO, ONTARIO = 
Upeex, » (Cronk) 


you,not to have been on digoxin therapy had readings 
over 1 nanogram but less than 5 nanograms. 

Have you prepared a separate 
summary indicating the levels that were obtained in 
each of those twelve cases? 

A. Ves yo emilave, 

ee D@ctvor,. Once again, you 
May navesacopy oO: that with ivou but, for ease of 
reference, af I could show you the summary that I 
have, could you take a moment and look at it and tell 
me if that is the summary of those twelve cases which 


you have prepared? 


(Ns Too we thie eis COLreCct. 
THE COMMISSIONER: Lob Sg Wt ek tere ee 
een ee nN Osan Salcs YNocument entitled "P.M, 


Drgexin Data. 


MS. CRONK: Qe WOCCOR asl WOuULd 
be helpful if we could simply review at the outset 
the nature of the information that you have sought to 
record on this summary sheet, and the first column 
that we see is entitled "Name", and I take it that is 
VOEended tO indicate the, name of the patient but, | 
having regard to the confidentiality that attaches to 


that, those names, in this case, have been blanked out.’ 
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HANS Yes. 
(em The next column is entitled 
"Autopsy #°, and I take it that, in each of the 


twelve cases, the number assigned by the Pathology 
Department to the involved autopsy is thus recorded 
in that column? 

Ag Thateis correct. 

ON ERen., doctor, «the next 
COLUM Or IncOrmation is an indication of Aa~ ward. 

Can you nelp me, is that the ward 
where the patient died or the ward to which the 
patient was referred chen the patient entered “the 
Hospital? What information is intended to be 
conveyed by that designation? 

AS That 1s— thesward that 
appears on the Pathology Autopsy Report form and, 
usually, that is the ward of admission to the 
Hospital. 

On That does not necessarily 
then reflect the ward upon which the child or the 
patient died? 

A. THeatLe correct, cd erie 
in these instances, it probably is the Same, but I do 
not know that specifically without looking. 


oe Thank you, doctor. Reading 
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Silplye across sl take. iiitthat cthe nexticolumn 
indicates The Hospital for Sick Children number, 
or admission number, assigned to the particular 
patient? 

Ais Vest, what tis icorrect - 
OF And then the date of birth 
of the particular patient? 

Dire Mest 


On The date of the last 


Pine Mes. 

OF And the date of death of 
the particular patient? 

De COnrece. 

O. The identity of the 
referring hospital, where that is applicable? 

[8 Goruect: 

O03 Ano then, “fanalliys the post 
mortem digoxin level that was ultimately obtained 
and, where known, the specimen type involved for 
digoxin assay? 

A. Yes. 

On And then the final category, 
Co celunneet intonmation tvs tentiilede Pia sDvagnosis", 


and I take that to be the diagnosis coscerning death 


a0dmission*ofmethatepatient. tto the Hospital? 
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arrived at at the post mortem of the particular 
patient? 

A. Yes. Those are the main 
features. LeEersynot thentudi LeportAbut highlights. 

OO. We will come back to that 
in a moment, doctor, but if we examine first the 
dates of birth of these various patients and compare thiat 
with the dates of death column of the various patients, 
PeNOCef orang Dathinkhivamtcorrect mnethis; vf I am 
NOt, please -heliptme with it = it would appear that 
in almost all instances, with the exception of two 
or three of these patients, they were all neonates - 
less than 30 days of age? 

Ae Mes that 1S correct. 

oF And aS you indicated a 
moment ago, it would appear that most of these 
patients were either admitted to, or, as you have 
said, perhaps it as well means that they died on 
Ward 7G, one of the neonatal wards. 

A. Ghia lS: COprect, 

Oe If we deal then, doctor, 
with the actual digoxin levels that were obtained on 
all of these patients, it would appear that the 
highest level in all of the twelve cases was 2.1 


nanograms. 
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A. Yess 

oF PNG co sta Ove le maOGtLOrs, 
take it we can agree is within the range of what would 
be considered to be therapeutic range for an 
ante mortem digoxin level? 

A. Yes . 

Ok With respect to the various 
specimen types involved, doctor, we see various 
short forms, and perhaps they are clearly self- 
evident but, in the event they are not, if we could 
briefly review them. 

For example, dealing with the 
first case, I take it the specimen was one of venous 
blood? 

A. Yes te nadiy as) Correct. 

On In the second case, there 
is an indication of blood but not a more. specific 
reference to the site from which the blood specimen 
was taken. 

A. Vid tae homcorrec ty. 

OF Then we have "H.b1l", does 
that indicate heart blood? 

A. Les. 

On Then we have an "S.S.B.", 


dootor. Can you help me with that? 
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B10 2 AS Pa Gaus asaglLotalesinus blood. 

3 Ye Then, when we come to the 

4 bast vtwohcaseseset .outron the first page of,the 
Sunmerywawemsee an indication, »,andsitsis «either “Ht” 
Gre Howe, § Can we nelpemesasS tCagcromswhat site those 
two samples were taken in the last two cases on the 
first.page? 

UN in ease Lilo von, “sis, ‘the 1.4 


9 Va lLuluecwLeaiea:t and, the onesbelow.1t, 2..,.1S.also 


10 heart. 
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0. Doctor, dealing with the case 


OLPAUtCpSy"NoW110/83 we see a level of 1.4 nanograms, 
and you have told us “that-'that is in Pespect OL the 
heart ‘specimen, it is a ‘heart’ ‘blood specimen? 

A. ge gel seh lieeWele Veligefelsi sein acel righ 

0. And we see as well the handwritten 
reference to CFS negative. can you help me as to what 
that means? 

A. Yes, this ‘case, "I was able ‘to 
obtain from the Biochemistry Department who did that 
test in the Hospital that there was some specimen 
left and I asked them if they would send it to Mr. 
Cimbura at the Centre of Forensic Sciences to test it 
also, which he did, and the report I got back from hin | 
was negative. 

0. Doctor, then dealing with the 
last case, Case No. 12, which is set out on page 2, 
again, we see an SS, and I take that to mean; in Light 
of what you have said, sagittal sinus blood? 

A. Hidie es correct’. 

0. Right. Doctor, you have told 
ws carler’that, *if I understood you COCcrecelLy, each 
of these 12 cases was reported to the coroner? 

A. Yes. 


0. And was that done because a 
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TORONTO, ONTARIO (Cronk) 
1 

2 postmortem digoxin level was reported at greater 

3 than 1 nanogram? 

4 A. No, “it was done because, as far 
as we’ could’ tell P'these patients had digoxin levels 
but were not on digoxin. 

0. FabigeeLoht. 

A, iéireporteda them to the coroner 
° and also reported them to Dr. Rowe in the Hospital 
9) WHO-s1s' tthe 3ChieflciiCardiology ‘and alsovatterd982 
10) onwards to the responsible physician in the Hospital 
11] as ‘well. 

12| 0, Doctor, Win irespectiof Talrof 

13 ENneGSe A Z28cases ican Vou help Alis¥as to whether ‘or not 

Ene ywiwere. dil "cardtacmpatients or do you have that 

a information? 

a A. No, there is a range of different 
16 diseases here. 

17 0. AL Yes dit. 

18 A. Mostvol them noticardiac. 

19 0, Do you have any information 
50 available sto. you, Doctor ;-asutoutne ‘clinical’ status 

of these patients at the time of their death? 

Ss A. Yes. What happened in these 

oa cases when I reported them to the coroner was that 
23 the usual thing that happened was I would have the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Pretctipss ar sex: 2903 
TORONTO, ONTARIO (Cronk) 


aucOpsy report. and the chart with me at the time I 
would report it and they would ask me various 
questions about the case and I would read it to them 
Onetne telephone and sort of review the case. So, at 
that time in each of these cases I had some knowledge 
of the details of the case. 

0. AL eon t. 

A. The majority of these were 
critically ill babies who were being transferred here 
from another hospital because of the extreme state 
OL ule invent. 

Oy Well, I will come ina moment, 
Doctor, to the question of postmortem diagnosis that 
is set out in each case. 

A. Yes. 

0. But based on the information 
that was available to you concerning each patient's 
elinical condition, Can you tell Us whether or not 
any of these 12 patients exhibited symptoms of digoxin 
COmMer evel Lor to cdedti: 

A. Not to my knowledge they didn't. 

0) Allright. Dealing then with the 
information that is contained in the last column, that 
is, the postmortem diagnosis, is the information 


GOntained an that column drawn ettfectively, Doctor, 
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from che final autopsy. reporttor thearesultssotnpost-— 
mortem examination report that were prepared on each 
patient? 

A. Thatilis correct: 

(), Mite rLomt  ABSANCLaneany Of these 
cases, Doctor, were the deaths of any of the patients 
considered to have been caused by anything other than 
Neaturaimecauses ? 

A. Well, there is one there that - 
well, they were all natural. The accidental hanging 
cases li think youscouldtqgust.arguel about: that onesbut 


that wast aniaccident.. 


0. Which case are you referring to 
NOW, DOCLON? 

A. Mhars ays) =<. 

0), jeubefeits.§ 

A. Vecre J27iosiotte: S2r 

} Otheritthan that case ~ Doctor, 


can you help me in terms of the postmortem diagnosis 
that I take it’ was arrived at or concluded in the 
Pathology Department? Was there any case in which an 
anatomical cause of death could not be found as a 
result of the findings evident at autopsy? 

A. No, we had a satisfactory 


pathological cause of death in every case. 
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0, Fee tee tani Le aVOuU, Nave 
told us, Doctor, that each of these cases were 
discussed with the coroner at the time that they were 
reported, with the Coroner's offices? 

A. Yes, that 1S correct. 

0. All right. Was that one 
Darticular coroner, Doctor, or were there, a. number 
involved? 

A. Well, since March of 1981 
Dr. Bennett instructed me to refer all my remarks 
connected to digoxin and heart deaths at the Hospital 
to one coroner, namely, Dr. Tepperman. 

0) PLAS eiivela gee 

A. So, the majority of these would 
have been reported to him in - I'm not sure what date, 
but for the last six months or perhaps longer than 
that he asked me to report them to Dr. Young. 

0. /NIMIIE Sete l@hes Wilevey ps leita) Popa aah tte 
cases then were reported directly to Dr. Tepperman 


aDOeOCNeGLSeaL roe tLy.to Dr. Young? 


A. Thats cOLrect. 

(). Both in the Coroner's offices? 

A. Tidivel sacOrreGt. | 
0, Doctor, may we turn then to the 


third category of cases mentioned on your overall 
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Summary and, that is, that group of cases where 


digoxin levels of greater than 5 nanograms were 


recorded on postmortem specimens. In respect of those 
cases, Doctor, have you as well prepared a summary, 

or do you have available to you a summary indicating 
the cases involved? 

A. PGSi ie Wiad éleks 

MR. ROLAND: Before my friend gets 
into that. I apologize to Miss Cronk? Leomitteo to 
give her these corrections. Dr. Phillips has 
provided me this morning just before he was called 
aS a witness some corrections to the next document to 
be put in, he has prepared those. 

MS. CRONK: Thank you. 

MR. ROLAND: He spent a great deal of 
the weekend reviewing them, this next document for 
errors. 

MS. CRONK:; Well, perhaps we could 
mark first the summary and then you can take us 
through the amendments or the COLreO ONS Dr. oni lips 

I am showing to you, Doctor, what 
appears to be a computer printout dated October Oa 
PI b2ewhi cherecords. 1 7A written fashion some 
34 cases and information with respect to 34 cases 


and then in handwriting information with respect to 
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an additional 3 cases. Is this is the computer print- 
out summary of the cases where postmortem digoxin 
levels of a greater than 5 nanogram reading were 
obtained? 

A. Yesoea Geiss 

THE COMMISSIONER: Exhibit 231. 

Move CRONKE SS Hechith itp 232 tise ri? | 

THE COMMISSIONER: 232>@thenp i have 
lost something. 

MS-eeCRONK: 231, Mr. Commissioner, was 
the summary with respect to 12 cases. 

THE COMMISSIONER: \'Oh, yes; yes. 


Pe eUAHitB iiaNOns 232: pocumenteentatledyipigoxin 
Chart=sOctober 2077. 1983."’. 


MOeweBONKGHGO, © Diet, Dr. Phillips, 
Pechaps we will, go through this together but I am 
showing you the first of two documents which Mr. Roland 
has provided to me. It is entitled Postmortem Digoxin 
Value - Comparison of Two Laboratories. Can you 
Sco aie Omloee mi ti otrofed! | a iss this a ssumiary chat 
you have prepared? 

A. Ves acnatawits «correct. 

0, Can you tell me what information 
is intended to be conveyed in this summary? 

A. Well, I thought -this’might be of 


interestetosyousin connection withemany of these cases 
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ANGUS, STONEHOUSE & CO, LTD. Polis, cw.ex. 2908 
TORONTO, ONTARIO (Cronk) 


in the greater than 5 category. A number of these 
samples, like the one I mentioned a few minutes ago, 
some sample was available to send to the Centre of 
Forensice Sciences to have the value double-checked 
and this is a list of those cases. 

0. Does this summary then in those 
cases where duplicate tests were conducted record 
both the level that was achieved at The Hospital for 
Sick Children and as well the level at the Centre 
of Forensic Sciences? 


A. Thatan smcorrects 


| 
| 
0. Tro niay Weawil comes back: to 
this in a moment. Could we have that marked, Mr. | 
Commissioner? | 
THE COMMISSIONER: Have we another one - 
IsMm sorry, 2 Missed that. 
MS. CRONK: That is the comparative 
results, 
THEeCOMMISSLIONER:s Sethat wills be 233 
then reere sor 


Moms CRONK: sihanksyou, Mr. Commissioner. 


--- EXHIBIT NO. 233: Postmortem Digoxin Values - 
Comparison of Two Laboratories. 


MORECRONK ie s0mbOr. BPH) lips,eMr. pRoland 
has provided me as well with what appears to be a 


memo from yourself to me indicating corrections on 
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postmortem digoxin chart as at October Ope. LS 
titewaslice. Ofesome further -correcttons oF additions 
that you would like made to the computer printout 
chart on these 34 cases? 

A. Yes, these are further 
corrections that up until now at least you haven't 
seen. 

THE COMMISSIONER: Make that 232A. Is 
thatearcorrectton to 232° 

MS. CRONK: Yes, that is correct, Mr. 
Commissioner, these are corrections to Exhibit Oa or 

THE COMMISSIONER: “That will be 232A. 


PANLE LENO. SOLA: COEGeECTIONS to 
Exit itewNOme 2an% 


Moe GRONK = a0, POCCOM, 15 wwe could 
deal first, and I will come back to the CSCOrrect ions or 
the amendments that you wish to make to the computer 
printout but if we could deal with the Deln cout firet, 
slo! Si 06S eli 9 lpg ONCE 

A, Yes. 

0. Dealing with simply the categories 
of information that are contained on the chart. Once 
again, the first column appears to be the autopsy 
number of the concerned patient. Am I interpreting 
CoaG@EeCOLrLlecg Ly? 


A. Yes msiWelly, i66 thewtar: left of 
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that is just a numerical listing of the numbers in 
sequence but then is the autopsy number, that is 
Correcu. 

0. And once again at my request, 
Doctor, the names of the involved patients have been 
blanked out? 

A. TidterlseCOrrect. 

(), And then we have a column 
indicating Ward. Can you tell me, once again, is that 
the ward upon which the particular patient died or 
is that the ward to which the patient was admitted, 
or do you know? 

A, Well, to the best of my knowledge 
this is where the patients died in this case. 

(), And then we have the date of 
death of the particular patient and the time of the 
death where known? 

A Rvciite. 

(), And then we have a column, Doctor, 
entitled Last Digoxin Dose, and there is a date 
column, a time column and an amount column. I take 
it that where that information was available to you 
you have recorded the date and the time of the last 
dose of digoxin administered to the patient together 


with the particular amount of the dose and the method 
of administration, be it oral or by IV apparatus? 


A. Yes ,ucthat 2S correct. 
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1 

2 O. Ands the, next.colimn, Doctor, 

3 is entitled "Ante-Mortem Digoxin", and 

4 Once again we see a date and a time, and then 

5 the indication nanograms per millilitre. Would 

P we be interpreting the information contained in 
PLS rCOMINnECOLreCGL! Val iewest OOkma te tor teanathat 

; the digoxin level, the last digoxin level recorded 

8 during life in respect of these particular 

9 patients? 

10 A, Thabewss come ct. 

11 . Q. And is the time and the date 

12 Pidcaced tn tas column, Doctor,» the. time and. date 

e of the level. being reported,to, you,.or is, it. the 
date upon which the sample was taken? 

if Ay I would have to probably look 

iP aeeEne Diochenietry  Teporteonatt, aly think this is 

16 the time that the sample was taken on the patient, 

17 dted Gemembersitaspecitacally. 

18 Oe‘. Then,wOOCrOn «the next column 

19 is entitled "Post-Arrest Digoxin", and again there 

me is a date, time and a measurement column for informa- 
PlOnpeeCaner Oates muse wWhateintormatdon,.jwhere.iti is 

a contained in the column, is intended to be conveyed 
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A. Well, this column may not be 
complete but some of the patients who died on some 
of the wards had blood taken, I think from the 
WeattigOlreticawaldy soy aeneoldent Orasphysician .on 
the ward before the body was sent, after the baby had 
died, but before the baby was sent to the hospital 
morgue. 

ae Was — that was done, Doctor, 
aS a result of the post-mortem digoxin assay on that 
post-arrest sample recorded in this column? 

A. Ves. 

QO. The results in that column there 
should be distinguished from those which appear in 
the next column which I take to be the results on 
post-mortem specimens obtained at autopsy? 

As That asecorrecn. 

Or And, Doctor, dealing with the 


Wasteco lummmawe iSecceriract a dace, do. Ll take that 


correctly to be the date of the autopsy? 


A. Mec. 

©) ahen we see: an indication of 
NOuUrs pees ust* dealing for*example with) the Mverywfirst 
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autopsy was commenced, or is that the number of hours 
after the last dose of digoxin? 

A. Nop thateis ther number of hours 
after death that the autopsy was done. 

Oe Then we see, Doctor, the result 
of the actual assay that was conducted and the level 


that was recorded. 


(NS eS. 
(OE Those numbers are then set out? 
oe 1esS% 
oR And all of those I take it are 


recorded in nanograms per millilitre? 

De Yes, that sis correct. 

Oo 420c) once again. .where the speci- 
men type taken at autopsy was known or was recorded 
by the Internal Pathology Department there is an 


PAciEiel Catt OuLOor thes particulars sanple type. set 


out? 

(he Yes.. 

OQ. DOGtOr el wil teturn to, the 
Speci rice nrormattonwin a moment: ~-but. Iatake it 


there are first three additions that have been made 
Pom i sept nurolmesincoertnen dare .Ofsi ts orlainal 
preparation, and they are set out on Page 2 of the 


printout, and they appear to be the addition of a 
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rusecner=3"cases= Caseseoo LNrOugi ol) WLeh lake 
information that we have just described set out in 
respect of eachVot those cases”, Hetakegit, .Doctor: 
in those three additional cases levels of greater 
than 5 nanograms were obtained on post-mortem 
samples taken for digoxin assay. 

re Yes, at least on one sample. 

oe Now, Doctor, apart from -- 
well, perhaps you can tell us’ first, there are 
then 37 cases in total, three more than there were 
at the end of August when you prepared your overall 
summary list that we looked at a few moments ago. 
What time period does that encompass? 

A. These bringsvus right up to the 
Z20tiy Of October,=t963" 

lane ise thiSs tiene to be taken as a 
list of all cases in the hospital where levels of 
Qreatez than 5 nanograms: nad been recorded on 
patients since March! 24th) +1988 throughs to 
October 20th? 

A. inate sSacorrectes .19338% 

eh Doctor, again, and I will come 
back to the exhibits that we marked a few moments 


ago. At my request have you undertaken a review of 


the information contained in the column entitled, 
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TORONTO, ONTARIO (Cronk 
1 
e, " Last Digoxin Dose"? 
3 A. Yes: 
4 Ov ATevas  lounderstand it, Doctor, 
: there are a number of amendments or additional items 
of information which you would like to draw to our 
q attention with respect to that information. 
a De Veo acid tmls. COLLECT. 
8 OF Could you perhaps, Doctor, 
9 Simply provide the information to us in respect of 
10 each case and identify which case you are talking 
11 about? 
P| THE COMMISSIONER: Before you do that, 
this PO you say stands for Orally administered? 
THE WITNESS? ‘Yes. 
14 THE COMMISSIONER: PO, what does that 
15 mean? 
16 THE WITNESS: ‘It means per os. 
ivi THEA*COMMISSTONER2) © Per ‘os? 
18 DHESWLOUNES Si: Whrough) ‘they mouth; 
D ora llys 
THE COMMISSIONER: What does NG stand 
20 
ep ety 
21 vi: 
THE WITNESS: That was nasal gastric tube. 
22 THE COMMISSIONER: That is the same 
23 thing, I take ityethatiwould be Orally," it would: go 
24 
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down through the --- 

THE WITNESS: .. Yes, nasal gastric 
tube is a tube placed --- 

THE COMMISSIONER: Usually through the 
nose? 

THE WITNESS: Usually through the 
nose into the stomach. 

THES COMMISSTONER ss Yes, -alleri ght, 
EhanksyoOuc, Lam sorry. 

Hoc CRONK weNO ve Lihat 1c rine, Mr. 
Commissioner. 

OO. COuddeyOuUsLnen, bpGctor, briefly. 
outline for us the amendments or the additional 
information which we should record and perhaps we 
can simply do this manually as you go through it, 
Ehescolump entl tiled os last Digoxin, Dose! 2 

as Yes. The first one is Case 9, 
that is 81-156; digoxin was given outside of the 
hosDLta lei nenis caseeanarim scrutinizing the chart 
PeLouncw ol —o-0GelSsenotecorreco,.ityas actually 
—VW/ucceco00 NOuUrS, ano, 1t,1s a dose of ..04 mij1i~ 
grams per kilo. 

THE, COMMISSIONER: It is a dose of 
what, did you say? 


THE WITNESS: The date is the 7th, 
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ANGUS, STONEHOUSE & CO. LTD. Phillips; dr:ex. 
_ ONTARIO aan 
1 
2 NOL ethemoth. 
3 THE COMMISSIONER: Yes, and the time? 
4 LHE WLINESS: The time 1s 2300, 
5 HEUTE hese Kelle he 
6 THE COMMISSIONER: Yes. 
g THE WITNESS: And the amount was 
-04 milligrams per kilo and actually only half of 
: the dose was given, that apparently was a digitalizing 
9 dose for this baby and it got about half of that 
10 amount. That was given in Sault Ste. Marie before 
11 the patient was put on the plane. The patient was put 
12 ONnBelee plates legather Shortly abter mlanight and in 
13 Slee place Ole cnesciate  tLwsdid that na digoxin: had 
been given up to the Esme Ore leaving, ana it Left 
as SCCUalweOnesene mech pw but when ©. scrutinized 1t.i think 
es Pieawismactla ll waqgiven on thie wtiat 2300 hours. 
16 (Oks Thank you, Doctor. Are there 
17 others that we should amend in any mae rete ee 
18 column? 
19 A. Yes. Number 11, the amount was 
20 O.OPZe rather thane; s7and the next one was number 12, 
i lah Zeer neler ian apeondel todses 000. not 
2200. 
ZZ 
OR The date of the last dose, then, 
23 Wao, the PZth of February, and the time of the last 
24 
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dose was, I'm sorry, what did you say? 


AS VOUnpasLerCOUngenunberssl2,. right? 

Oe eS 7 slam esOLry. 

A. 81-12-02 instead of O01. 

OF Yes. 

A. And the time was 1000, instead 
Ofer 

Oe Are there any other changes, 
DOCtOr? 

A. Yes, “Number 3: 

ON Yes. 

A. This one, the date was the 16th, 


not the 12th,and the time just says A.M. 

Mee ROUAND SZ DOCtOL, al tls ties | G6th, 
NOt Enee Loti. 

Lin WLENESS = SYes,; the 16th, not the 
alate 

OF Yes. 

A. instead Ones lU0D DL) ustesays. 1. 
was given in the morning. 

THE COMMISSIONER: I'm sorry, this 
is the 13th, the date of what? 

Moa) CRONK: ssthe last digoxin dose, 

THE COMMISSIONER: Yes. Well, I am 


just, I hate to put these changes on, I wonder if 
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we couldn’t, I could mark them up myself. 

MS. CRONK: 5) I Chink str; when I have 
a full list of all of these amendments that we can 
have those typed up and presented in a separate 
document so if you would prefer not to mark your own 
copy. 

THES COMMLSSLONER: (si vs “the 
Commission's copy. I had better not mark it up. 
How many more changes? 

MS. CRONK: We have been given some 
this morning and I know the doctor has several more. 

THE WITNESS: There is about five or 
Six more all together. 

THE COMMISSIONER: I am just wonder- 
ing if we couldn't have this done again. 

MS. CRONK: Perhaps I can explore that 
with the doctor at the break and for present purposes, 
SO we can proceed with the balance of the doctor's 
evidence, if we could simply record what the changes 
areoon the record. 

THES COMMISSIONER: Yes, all right. 
Are there any changes in the readings? 

THE WITNESS: No, there is no change 
in the readings. 


THE COMMISSIONER: All right. 
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Os Doctor, could-you very quickly 
then, if you would, and we will have these 
separately prepared on a separate document for 
counsel and for the Commissioner, tell us what the 
balance of the changes are in the last digoxin dose 
column; you were dealing last with case No. 13. 

AS Yeo cle eiex cone ets NO. 1.5 
this*®was an outside, +I couldn't find the’ dose but 
the last dosage was given on the 17th of April, 
1982 at the North York General Hospital. 

OF And the next change, Doctor? 

Da se Then=Ne.el67 2100Pshould@be 
09008and -that-was?oral. 

OF) PwAnad =the nextechange; "Doctor? 

A, The number 18, so instead of--- 

THE COMMISSIONER: Before you leave 
that one you say that should be --- 

THE WLTNESS: “PO? 

THE COMMISSIONER: We are looking 
atel6,91s i trthat. should *bev 

THE WITNESS: “Yes. 

Q. Tinerat oe hee, given orally, 

AY COnadT tron Of baby written on | 


Chart, they are usually 0900 or 9:00 in the morning 
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ANGUS, STONEHOUSE & CO. LTD. Pivkiivley, Ul.) ex. ee hil 
TORONTO, ONTARIO (Cronk) 


the double initials, and when you scrutinize it to 
See which sole it is wneveeturms out Lt 1s more 
accurately designated 0900 in this case. 

Of I'm sorry, you were then 
referring to Case No.vl8. 

A. No. 18 was, the date was the 
4th, not the 3rd and the hours were at 0700 andi'the 
dO8e was ,00/5 Orally jeuhateismat therronontogkast 
General Hospital. 

Ov. Are there any other changes, 
POCcCEOrR, 

A. Yes, there is a typing mistake, 
TP cChiik, a neNO.meS +.) Loeresm066m vathergvtihann. 660.in 


themanounts coLumnmpreno. 24 1S-9:00ftnot) 8=00; 


O Anything on Page 2? 

7 Ze estate OO OsmnOtws O00": 
SOB this) bo Ox 

Ore hethat caseaNoie36? 

IN YES 


MR. ROLAND: Actually, we provided 
Ms. Cronk on Thursday with these additional cases and 
she has renumbered them, she has renumbered our 35 
her 36 and vice-versa, so when the doctor is 
balmingeabouLlLanbeherl sprealilyutalkingpabouts 356. 


OR Can you just give us the autopsy 


ANGUS, STONEHOUSE & co.tTo. + hillips, dr. ex. 


TORONTO, ONTARIO (Cronk) oho boye 
1 
4 number on that case, Doctor? 
3 A. 83-225. 
4 O% The time of the last dose 
5 was 5:30? 
AS esi. 
6 
OR NOG? o's 007 
; A. Theos -COLLect. 
8 On And then are there any other 
9 ehangesmeam that column, Doctor, or is that it? 
10 A. Well, there is a further addition- 
11 a2 Numbpe wi. 
Ors And what is that? 
1 
Ae The digoxin was given in Hamilton, 
| OOO UMMInlatLAaMSmOnaLiy On Apri SOth, 1983 at. 0800. 
i OF Thankyou, Doctor, Then one of 
15 the two documents which we have marked this morning 
16 that has::been provided to us by Mr. Roland, I'm sorry, 
17 sir, I didn't make a note of the exhibit number of 
18 that sheet, Exhibit 232-A the memorandum which you 
19 prepared setting out further changes, as I read it, 
mn deals with changes to be made to the last column of 
the information that is concerning autopsy digoxin 
levels and the changes relate to the hours wren REPRO 
oA at which the autopsy was conducted. Do I have that 
23 correctly? 
24 
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ANGUS, STONEHOUSE & CO. LTD. yaar Ek ps, ar. ex, 
TORONTO, ONTARIO ( Cronk) 
A. Yes, *chatw 1s ‘correct: 
Gt And then there is another change 


noted as well and’ that is in one case, Case No. 2 of 
tne ‘Overall! computer printout, you now! have “an entry 
for an ante-mortem digoxin level different than the 
One set Out an the printout; “am L interpreting 


thet ‘correctly? 


Ae Yes, the date, the date is 
different. 

Ors The date is different? 

A Vege. 

QO. It should simply be reversed? 

A. RiGuice 


Pants eh 2B. <a>’ 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 2924 
TORONTO, ONTARIO dr , ex (Cronk ) 


whys Doctor, On tne basis of 
the summary which we looked at a few moments ago, 
Exhibits 230), tin. which *youssummarized the’ results of 
all Ene Dost mortem blood mMirocxun wWata A*there as an 
indication, obviously, that in all of these cases 
a. level of greater than 5 nanograms was recorded 


when assays were run. 


Can you tell me, were’ any of these 
children not known to have been on digoxin prior to 
the dates of their deaths? 

ae No. All of these patients 
were on digoxin prior to their deaths. 

or And we reviewed, doctor, 
therttype omnibormation thatds Set out tim ithe 
Pmanteout . Hustmcoutiatelealimwoleaty 1° take Ut that 
there are-a number of pieces of information, if you 
Wile: Cespects Of, these: patientsethatmwe-cannov 
demivensronutivsipr imtouGetand.(thatias » first, the 
aoe Ommhe i particularnipatient? 

A. Miata sroorrecu. 

Ox Secondly, @Goctor,” [mvake 
itt hneresasimothing ontethel facerot this’ printout, or 
perhaps you can tell us if you know, whether or not 
all of these patients were cardiac patients or whether 


this is a more representative list, including non- 
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ANGUS, STONEHOUSE & CO, LTD. Phillips 2925 
TORONTO, ONTARIO : 
dr.ex. Cronk) 


cardiac patients? 

A. No. These are all 
patients. iI thinkithese, arenall patients. 

Or I'm sorry, I know thev 
were all patients, but were they all cardiac patients, 
Oredenyoushave thati information? 

A. NO snioOcwel. cardiac patients. 
ALT recomers,- all variety, OF DalLlents, 1nfaddgation to 
cardiac patients. 

QO. We can see that -- perhaps 
one indicator of that asTthes indicationvor, the ward 
upon which the particular patient died; in some 
cases, the cardiology wards and, indeed, in many 
cases, it appears to be the ICU and, in many cases, 
Ward) 7G. 

ae Welipiiedon: teknow 1f that 
statement is correct, Miss Cronk, because there are 
cardiology patients on these other wards. Sow. 
Jonete now Nate Oumrcouddsteliitthate fromothatecolumn. 

Or In any event, if we needed 
a breakdown as to how many of these patients were 
cardiac patients, I take it we would have to have 
resort to the actual medical records for each 


patient to determine that? 


A. Yes. I have those, if you 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 2926 
TORONTO, ONTARIO 
Gr.ee. ier on) 


1 
2 want that. 
3 OF Thavk. yOu, dector. 
4 Decleor eco voUusielprussas well’ =- 
5 THE COMMISSIONER: i Mesoony |, Dut 
P what do we mean by cardiac patient? Surely, a 
patient who is receiving digoxin must have some 
; hearer problem, must he not? 
THE WITNESS: Yess. Soules 
9 THE COMMISSIONER: Do you give 
10 Gigexiis COupatientSs who.do mot have heart problems? 
11 . THE WLINESS< = NO -— wel lt, we did 
12 Pest eMmOnmecimeargaxins On all the cases, ana these are 
iG Ale son caconim, co they would all have signs of heart 
failure and some form of heart disease but they may 
a not have died specifically from the heart disease. 
e THE COMMISS LONER: sae. 
16 MS... CRONK: QO. Thien, GoOCeor, 
1g with respect as well to the other information which, 
18 unless I am incorrect, does not appear to be on the 
19 chart itself, can you help us - do you know, in 
20 respect of each of these cases whether or not any of 
these pacients exhibited, prior to their deaths, 
e Symptoms of algqoxin LOxIcLty? 
ae Te To the best of my knowledge, 
23 ano this 2s not something that I” personally conducted, 
24 
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ANGUS, STONEHOUSE @ CO. LTO Bue : bi ect 
1 
2 but -- these cases have all been referred also to 
3 tne Coroner Ss OLrrice and also to Dr. Rowe, and I have 
: asked him and he said, no, that there were not signs 
of digoxin toxicity in these cases. 
P ee "He" being Dr. Rowe? 
° A. "He" being Dr. Rowe. 
7 Or. Doctor, 1. take, tt that. one 
8 Gt the things that we can léarn from this printout 
9 is the time at which the sample was taken at autopsy 
10 in relation to the time at which the last known 
a dose of digoxin was administered. 
| In other words, by comparing that 
i time interval, we can determine from this printout 
AS whether or not the sample waS premature in relation 
14 COaChGlOLVing ol the last, dose Of digoxin? Do I 
15 have that correctly? 
16 A. T Menor. Sule =whiat Vou mean 
17 by "premature". 
r ey If there was any difficulty 
in terms of the timing at which the sample had been 
ad taken, we can examine that issue by looking at the 
a time at which the autopsy wasS conducted and comparing 
21 that time to the time at which the last dose of 
22 digoxin was given. We can determine the time 
23 interval that elapsed between those two events by the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phiilips fou 
TORONTO, ONTARIO 
Or,.ex. (Cyonk) 


printout, 

Ne Yes, thatlyrs correct. 

THE COMMISSIONER: Those hours 
on the last column are hours after what? 

MS .-CRONK: I understood the 
aoctorntovsay vhours*alter Geathy 

RiPeWITNESSwe That deszhours after 
death. 

Os In respect of the hours 
that are indicated there, doctor, can you tell us 
whether or not the hour indicated in that column 
is intended to convey the time at which the sample 
was taken? 

A. Yes. That would be very 
close because we would take the blood sample first 
thing; so that is as close as we could get to that.. 

oF TOedea, dOCtOM, anrvaccurate 
picture of the time interval between the giving of the 
last dose of digoxim and thestime of’ the %taking of 
thesautopsy sample, we would have to consider, first, 
the information’ that you have provided as to the 
exact time when the last dose wasS given; we would 
have to consider then as webl the time of death and, 
as well, the time of the beginning of the autopsy, 


the time when the autopsy sample was taken for 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 292 
TORONTO, ONTARIO 
de.ex. (Cronk) 


jigoximeassay purposes. De® have thatrcorrectly? 

A. (ose ley oOu wane LO COMpare, 
yes. 

Q. Doctor yucanswerstake just 
armoment, Le you would, sandyecould youtexplain to us 
what the varlous indications aretwith vrespects«to 
sample types that appear in the last-column. 

ObvicusiVyethentukt’ appears ,to 
refer to the heart. Is that a specimen of heart 
blood? 

A. That is heart:blood. 

0% Then we have the letters 
Yese te 2e6thatasaqittalisinus? 

Ag Yesmm tthe additional 'S." 
Lou juste Superior @ewlilich wSseeneyonenthar] #s meant 
Whenhegust WSSieissused;ye tsagital sinus”. 

©; Then we see the initials 
ul VCR soGan you nedp me =astionwhatathatirerers’ toe 

A. That is inferior vena 
cava. 

O: Then we see "SVC". What 
does that refer to? 

A. USuperior vena cava". 


Oy Then we see "Ven". Is that 


simply a venous sample? 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 2930 


TORONTO, ONTARIO 


d¢,ex, (Cronk) 
1 
2 As eee Sear vein: snot stating 
3 which vein. 
4 Or What are the initials 
5 Vol wee WoL ChaWeesSeCeeinasome on these cases? 
i AS thet ots vVicreous 
Oe Is that the vitreous 
f humor “orsevye fluid? 
8 ie Yes, -that tsescorrect . 
9 Qs Then we see the initials 
10 WETRUE. Whatedoe they refervto, “doctor? 
11 . A. This is this unfortunate 
12 expression,  ‘GuLte mt lid” or*’ gutter -blecd= fluid”. 
ie This te bLoodstaines fluid, usually °in*the*abdominal 
Cavity .7CLL@rs notta-blood?sanpte: 
< or Unwertunate, “only inthe 
AS choice of words to describe it? 
16 A. ves, that 1s correct. 
7 Oz Then we see, doctor, the 
18 Inatials= “Sl” F44Canityou help me* with that? 
19 Re Ehatets  Subclavian, vein. 
Oe 507, ‘that'1is+a*blood 
20 
sample? 
Za 
A. nese 
a2 Gs Then we see "FEM", and I 
23 have taken that to refer to the femoral vein? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 
TORONTO, ONTARIO 
Gr.eax. (Cronk) 


1 
2 A. Miata Ss COREeCC RS 
3 Te hath enddalneawanblood 
sample? 
4 p 
A. Yes. 
2 
Oe Then on occasion, once or 
6 
twice, we see "BDY". What does that refer to? 
| 
i Aw Thais mmoocdky thud”, which 
8 is the same as "GTR". 
9 || er That is the same as the 
10 igutrersbloed". sample, so-called? 
Ae CORrnuects 
3) 
0. Then kCOCLOr ys LGawe turn 
12 
to the next page, we see, in one particular case - and 
13 
Lava Le DeaGe Lub biG wLOsrtheStoase.—abiecetnitcials 
cs Bat Ales Can you help me as to what that refers to? 
15 A. (hagets Olood troma~the 
16 eon “ct wine. 
17 Q. Similarly, if we see then 
18 MTV, are we talking about,the sight,ventricle? 
AY Yes. 
19 
0. ThatyaagalniwetS -asebloed 
20 
specimen? 
pA 
Ae Mes ¥ 
22 Gis Andsthen," LTA? reCan vyou 
23 help me? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 29°32 
TORONTO, ONTARIO 
dr.ex. (Cronk) 


A. Thae 4Lsat lerteatraum, . 

Qs Diane OUP £COCEOm: 

Doctom, nocaling with the particular 
levels that were obtained as recorded in the last 
column, we see that there are a number of cases 
where the levels recorded are greater than 6; some 
are 8 nanograms or more; 9 nanograms or more. 

You have: toldeusmtéhationesofathe 
things that we can examine from the information con- 
taimedcuine ele printout 1S 2hertime at which the 
sample at autopsy was taken in relation to the time 
at which the last dose of digoxin was given. 

Gan. your helpaus,, ctecrorn. Fboyyou 
have any information available to you which can help 
us as to whether or, not any)oftithese: patients! were 
experi encing#atirice: time of their death, in clinical 
terms, a difficulty. with theiry renaljftunction ior 
their excretion function? 

A. Yes. I have some informa- 
ton Joi hai. 

O. lake Cc ihensthate there 
were some who appear, from the information obtained 
in’ the medical record on the patient, to have been 
experiencing some renal malfunction or difficulty 
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ANGUS, STONEHOUSE & CO. LTD. Bhiliaps 
TORONTO, ONTARIO 


de.ex. (Gronic) 2233 
1 
E10 2 A. Mec, mt hateESsCOnErect. 
3 ee Can you tell me which of 
4 these cases that applies to? 
5 A. MES7 ae) NOS+ALy boueo re Sine tO, 
, (Loe Aen GeO Ole gon ak ae OG ee Opi OG be poo , 
34and ,) Onay Slieet,. oo andes, Laan not sure what 
f they) abe ==). willy aust cheeky the numbers. 
Oe The document number on 
9 case 35 is what? 
10 A. B2—29 75 
11 Or And on 36? 
12 AS B8a22 08 
13 Be Boctoty er Ln iviekyerough 


COuntywl make that=to be.20 cases; is that correct? 

A. N@vaenenre wane 21 ou al 
missed one somewhere. 

Oe I may not have counted 
LoemecorBect ly ,,Adoctor. 

Of the cases which you reviewed or 
had reviewed for these purposes, were there any 
cases where it was unclear, on the face of the 
medical record, as to whether or not the patient 
had been experiencing, in clinical terms, excretion 
Om penalLsecusriculLty at the time ,of sdeath: 


Ne Yes. 
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ANGUS, STONEHOUSE & CO. LTD. PHillips 2934 
TORONTO. ONTARIO 


agr.ex, (Cronk) 


QO. How many of those cases, 
fovstaobsall, doctor }Maretwe talking about*and, 
second, which of these 37 are we talking about? 

As Gould You juste wait for 
one moment, please, 

OF thank you. 

A. There are two cases where 
IMCould Nexretanananrihneschartothat a renal function 
had been measured near the terminal event in terms 
Of either the BUN or the créatininey Whivenheare 
chemical measurements of renal function. One of 
Enose, fs9NoO.42/7 Cand @onerisrNo. 18% 

O% Any others in that category, 
docuon :. 

Bs SeuCeetalkingeto vou, rt 
double-checked that also, and there are two others; 
Noss oo and 7, wherésthe Lasts <BUN-¢finvthe ‘chart 
was two days and three days respectively prior to 
the death. So, 1t° is possible in’ those that there 
may have been, at least chemically, but it was not 
ehecked gi eSoy using thattidatay i thosexrtwo, I'm not 
certain about. 

Q% Wollds meGthen betfair ost 
me tousuggest thatjptonithe basis of those’numbers, 


doctor, there are 21 of the 37 cases where there is 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 


TORONTO, ONTARIO ec oul) 2935 
1 

FL2 2 some evidence apparent on the clinical medical 
3 record of the child that the patient was experiencing 
4 renal failure or excretion difficulties at the time 
5 of death? 
m Pe , Yes? tthateyuswcornect . 

OF And there are four other 
cases which potentially fall wmto that category 
: but you have been unable to confirm that on the basis 
9 of the information contained in the medical charts? 

10 Ae Thateis true, except that 

11 Imdtaenoreneadrallivgr thecmedicalbinotes!to see whether 
2 there was clinical evidence of renal failure, anuria 
ie and “things like that. 

® tookedpatethe chemistry -- 

7 Q. You were looking at the 

S measurement of the BUN and relied on that? 

16 A. That is right. 

17 Cs Doctor, can you help us 

18 as well with respect to all of these cases contained 

19 Cumviesprancouceeelnranyreot@these cases; fromaa 

ve pathologist's point of view, given that autopsies 
were conducted in each case, was there any case set 

“ out in this printout where the involved pathologist 

“3 at your Hospital was unable to pinpoint an anatomical 

23 cause of death for the patient involved? 
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A. Tiititelo rar VveLy ig 
question, Miss Cronk. I think we found marked 
anatomical changes in all of these cases. Quite a 
few of these cases are medico-legal cases and 
specifically what all of the findings would be and 
whether they completely explain every case, I don't 
Piow a woe, "as sla .ds LF know, they a0. 

OE Perhaps —. could™try “the 
Husstlom 1nethitesway, doctor? tio the *best™or*your 
knowledge, in any of these cases, were there 
HNSUEPEPGCLENteLindings evidenced at alitopsy to 
account ™f£or=ceatn?’ 

A. To Faccoune ror “the 


digoxin levels, you are asking? 


Ons EQracecounie LOhecnic death 

of the patient. 
A. TOMAcCCOUINE SLOrD =tne death. —— 
Ore Was there any case, to your 


knowledge, where there were insufficient pathology 
findings or indicators present at autopsy to account 
for the death of the involved patient? 

AY, In all of these cases 


with the renal failure, the 21 cases? 
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O. Pie sOrny | tieralkang now about 
Giless /eecascea On tne: PrlnicouL. 

ree On 

0). Periaps that antormation isn't 
readily available to you. 

Five Peep iikmenateta correct but I 
would have to look at each one individually to be 
BbsOMitervestiTe (Of thatrputL ) vhink that is .correct. 

Ge Avigeal ivi. su DOC LOK, dealing 
again with the entire group of the 37 cases. To 
the best of your knowledge, was death attributed by 
thesinvol ved pacnologist ‘or by the coroner or the 
coroner's offices, and in any of these cases to 
Goo sti neEOxi Cation ? 

BS No, the digoxin values were 
not considered important in any of these cases, I 
think with the exception perhaps of the one case. 

oF Dector = Luwould dike to ‘deal 
with the higher levels in a moment but there is one, 
apparently one matter with respect to the sampling 
times that I would like the benefit of your comments 
Upon OU Ges i nea DOs t1OnstO.provide It.) Tt 
appears on the basis of the times for the last Anes 
OLS02900x1in set OUt On the printout that there are 


several cases where the involved patient did not 
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receive digoxinprior toldeath *forsat least, l2ohours 
if not more yet the digoxin level recorded on the 
postmortem sample was greater than 5 nanograms. 
Based Oonemy revileweonly;,hDoctoryeofothe listpeit 
appearsnthatetheresare at@least 19 ont20 such icases 
where digoxin does not appear to have been continued 
OreadmainisueredSrorel2 hoursuprior stoldeath: i have 
you examined the data contained on this computer 
printout and with that view in mind can you express 
any opinion as to whether or not in many of these 
cases that appears to be the case, that a number of 
these patients had not received di goxmn tho nea 
Significant period of time prior to death? 

A. Yes, @lehnavealookednaty that 
and also in using these revisions that I have given 
yountheremisea little bitto£f questiontascto whether 
Picwesiren more loOmongumy thist. 

QO. Ainera oii. 

A. BUG fcan Guvesyoursbrierly 
a rundown of those if you want. 

Q. Besta /sOneko ,kcangwe aqree 
then that there appear to be a large number of cases 
Onesiject ther 17 or 19. where that appears to have 
been the case? 
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OF Arg its= cimiddarky <poctor, 
Lam curlous Orly “about ches timings 2isted! for the 
Givingror the last dose OL dirgqoxin . inva number of 


these cases it appears that there doesn't appear to 
be a Bonen ioe as to ‘the time’ at’which- the Jast 
GOSe was “given. “I"don “teknow that yout are=in a 
Poser OmetOncdoysO, Ou tievou jan helm tis wrth Fohat 
we would be grateful. I am referring for example 
to™a number of cases where the last of digoxin 
appears to have been given at 1:30 in the morning, 
at 3:00 in the morning, “at *7:00-a.me = The evidence 
which we have heard from a number of witnesses to 
date has been that at least or Wards“4A;- 48 “digoxin 
as a Matter Of routine if given was given tat 9=00"in 
the morning “and 9:00 in the evening, twice in a 
24-hour periods Docs that accord with your “knowledge 
of the circumstances at least on Wards 4A, 4B, the 
timung-of “giving “the "doses? 

A. Ves, that ws Correct. 

i. PIs mo eche sbest of your 
knowledge, Doctor, is digoxin given at times different 
than 9:00 asm. “and =9 200 *p sms on “other wards throughout 
tietHiospi tal? 

A. [Iecaleteanswer that specifical]y 
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A. I know some of these cases, 
they were pressing clinical situations which led 
to digoxin being given to them at unusual hours. 

OF i take “-t at east ain’ some “of 
these cases, Doctor, it may well be that a digitalized 
dose of digoxin was ordered and digoxin therapy was 
commenced for the first time for the involved patient 
and we might see some irregularity in hours due to 
that event? 

A. Thats correct, 

Or, ALP ght Peipoctor,. with respect | 
then to the levels themselves that you mentioned a 
few moments ago, there are, aS we can see, a number 
of cases where the levels appear to be veh. sb “am 
referring first to the case of Case No. 17 where the 
result of 18 nanograms on a gutter blood specimen 
was obtained. Can you tell me, Doctor, whether or 
not that gutter blood sample and that level were 
obtained during the course of what we have heard 
described here at the Commission as a gutter blood 
Study that was undertaken by the Pathology Department 
at the Hospital for Sick Children in co-operation 
with the Centre of Forensic Sciences. This is 
CasesNo- el] (on your printouts 
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before that study got started. 

Ox Alterighnt.Ceinerespectso£. the 
following gutter blood samples, we see in Case No. 19 
that, there 1s aglével oOfe7 .Seattributed to a gutter 
blood sample. 

A. Wess 

Oe And we see in Case No. 21 that 
there appears to have been two gutter blood samples 
with levels of 11.2 and 10.3 and of course we then 
ecomem cto €CaseGaNo.n23 withmtworothersgqutters blood 
samples of 169 nanograms and 17 nanograms. Were 
Ehosexcases, after.CaseryNo.ai17/;, where, gutter blood 
Samples were tested, part of the gutter blood protocol 
that was developed between the Hospital and the 
Centre of Forensic Sciences? 

A. I think I have the papers with 
me to check that exactly to know which ones were 
part of that study and which ones weren't, which I 
can look up. if you want me to. 

On AlLleELontiyepiell, wep-will be 
bavingeaspreake atenethis morning, Doctor,2and it 
you could take the time then, perhaps you could let 
me know after the break. 

But I take it for present purposes 


that.Case.No..17 and» that. gutter blood sample was 
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tested at the Hospital prior to the gutter blood 
study being undertaken with the Centre of Forensic 
Sciences. 

A. Tia tel SacCOLrecte 

O. ALIerLont Se Ancathatemay be 
EVUerOtRCaceaNOSne Ys and 21,eand vyOouswiill check that 
mane Wis yehe islaley lepaateh< fy 

A. NASTS 6 

Ove Ada lite NOW, DOC LOL, awith 
respect to.Case No. 23 and, the level of 169. nanograms 
on what 1s descuibed,as»gutter 1, do i take. that 
correctly to be one of two gutter blood specimens 
rested? 

A. Yes 

Or All right. .And.Wasethat, case 
and those samples part of the gutter blood study that 
was undertaken? 

Dr, VYoovetiatadseecorrect, 

i. Wem an DOG COL atl Wier ecCug 
then to those levels on that particular patient when 
we come to talk about the gutter blood study. May we 
EurneGhens to, the.second category, of, haghest. levels 
recorded, if I can describe them that way, on your 
Bra Cet and altewercurn,;s DOCtOG,..to page, 2 of your 


summary we see that the second highest round numbers 
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recorded, Onmtiatpromtout aresthose which were 
obtained in Case No. 31 and there are levels 
respectively of 32.2 nanograms on a heart specimen, 
wei see va Sequence’ theniof results*24.5 nanograms, 
29 nanograms. Do the results recorded on Case No. 31 
refer to levels obtained on Gary Murphy? 

A. VesFethat.isicorrect, 

ck YEG ame ig f ath age 

Mr. Registrar, perhaps you could 
show cnemboctors Exhibit@=nl believe it°is No. 226. 

POoCctor, Pex bi t2No.. 7226 32n these 
proceedings has been filed as one of the reports 
Prepared byoMr< Cimbura offthe, Centresof Forensic 
Sciences concerning his assays conducted on postmortem 
Specimens@tiromythenbodysotiwGary Murphy. =Thetone 
tha tryourares looking atmisntidatediMaysl6, 1983.° The 
Lacst sixesampleshreported, oneataleastldealt«with 
in this report and the levels recorded in respect 
of each appear to be the levels which are set out on 
your computer printout on various samples from the 
body of Gary Murphy. For example, Sample T-1l on 
Mie AMbUrda. SeLepOLTtedsernaLecated oOnwhisereport tot 
besa specimen "of blood from the” heart. ©The blood 
WasProundstotcontain S2e2enancgrams That" is ‘the 


feustelevelirecordedtonmyour printout from a heart 
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(Cronk) 
specimen. Do you see that, Doctor? 
A. Yes. 
O. All erohte, Detake i tithen 


that the first six results on blood or serum 
specimens tested by Mr. Cimbura and set out in his 
report are those six results which we see contained 
on your printout beside Case No. 3l. 

A. Xese 

Ox So that we have a level of 
32.2 from a heart specimen. 

A’ Yes 

Oz Aimkevei tote 2425etromsa bhaood 
specimen from the right atrium, a level of 25.2 from 
a specimen of ploen from thevbefttratrium, a level of 
29 nanograms, which is*shown*on your printout: on 
his report as blood from the right ventricle, a 
bevelMofr 18 -9%0n bilood from@thersagittalrsinussand 
anleveimpora2) teonrserumetrommthelsagittal, sinus 
and those are the results contained on your printout, 
DOGO: 

As res. 

Oe AUierioht eel, dmotakeyst then 
that all of the results disclosed for Gary Murphy 
on your printout are those results obtained at the 


Centre of Forensic Sciences? 
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(Cronk) 
1 
2 
aS That's correct, they were 

: actually taken off this sheet. 
(a, And we see, Doctor, that in 
5) respect of the results obtained by Mr. Cimbura with 
6 respect to Sample T-l, the blood from the heart, and 
7 Sample T-5, at least one specimen of blood from the 
8 Sagittal sinus, he indicates what the level was that 
5 was recorded as a result of his assays and he 

describes it as of digoxinlike substances identified 
i mainly as digoxin. Then we see with respect to the 
11 


13 of the assay, but he describes these as being of 
14 digoxin and/or digoxinlike substances. 
15 NOW, ie Taker lt Doctor, tiat én order 


to prepare your printout following the death of 


Gary Murphy when these tests were conducted that 


Mr. Cimbura's report concerning these various 


specimens was ultimately provided to you? 
ie Yeo sachets TS COLLTeCt. 
20 Ory Mamerrant. ro enelotvous 
21 Mr. Cimbura, as you are perhaps aware, has given 
2 evidence in these proceedings and he has testified 


that when he uses the words "of digoxin and/or 


digoxinlike substances", it means that the tests that 
24 


other four samples that are recorded’ that once again 
12 he sets out the level that was achieved, the conclusio 
2 


aso" vaty ,Joog7os SB sact A 
Jerre #149 tio aedar yl Leven 
He Jens 197000 eek ow GHA af 
| (Siw a1ndmt th Yt Pengetie eiines, ora to #54qneu 
| if 3 | Gd. Khoxt bootd ads .f+T olaumet of goutest 
| " [| hoold to vemlosge eno veaei + en? Sigiksc 
. wid >i edt Jaiw aateniint of .eunto iesg bone 
iad 3 piieo8 6 # bohaon 2 #2) 
; | Wwieteek ofan rMOp tip i : ini Laces 
i ffiv oor ew seri ttxronty ae Lea maim 
An a4 we 74n9 eolam VOT. THES 
pa tort? Level . vo a2tve off 
i iad i Mm er 404 mazes ata “ao 
t Ardt, inixnoprh ac\bad wide if 
| ct 4 ) ie ae ie) 
i. ni? priwolloY syeiaity “4noy oret{erg 
SF S6Iovbton sssw etaod Gnattd nety vigtot vied 
| BY S82047 paicrsenos gxedey e* etodeis” as 
“JOY Of bebivotg yledamigiy sew edaniiseada 
; 9 § sony eer ad\ 
voy wledt of .tdpisx Ets a) P 
payvip 265 wis aqedieg wr UGyY ‘es , erudmD: rat 


26 War 


Sens nied mid) dint 
Are 


' 


# 


= 7 


nixon ls. to* shrow ody 


olitjeo3 aad of bas epeibathor 6egtd af. ome 
parr an 


aa Mey pee 
> re Lard 


ie 


I 


F10 


ANGUS, STONEHOUSE & CO. LTD. Priddi ps, ar. ex. 2946 
TORONTO, ONTARIO 
(Cronk) 


he conducted were conducted by the RIA procedure 
alone and that the end result, having used the RIA 
procedure alone he didn't know whether he was record- 
ingVdigoxin or, drgoxinlike’ substances -or~a combination 
O£ both’ That evidence, Mr. Commissioner, is found 
at Volume 52, page 1631.- That leaves us then, 
DOGCOG,. On wateleas t me in some puzzlement as to 
what he meant when he referred to the two other 
specimens: the blood from the heart and the’ blood 
from the sagittal sinus as being of digoxinlike 
Substances identified mainly as digoxin. What did 
you understand those results to mean when you obtained 
them on Gary Murphy, Doctor? 

(Ne, Well, Wi ditdpatvte Look -@tyrt 
Specifically with respect to this case but in my 
discussions with Mr. Cimbura on some of the other 
ones I understood it that he sometimes differentiated 
between digoxin, specific digoxin and other compounds 
that would react like it and in some of the reports 
that he has given to me on the telephone they have 
been using similar terminology. What I understood 
Bye thilSewasmthatewhereanecysaid *digoxinsspeci fically 
that meant specifically digoxin; when it said 
digoxinlike, that this represented chemical material 


or material in the sample that was cross-reacting like 
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aL goxlnieouGaeprobably. wasn "tb digoxin.-This. 4s .the 
way I interpreted it. 

QO. Doctor, who conducted the 
autopsy Of Gary Murohyet the Hospital for Sick 
Children? 

A. DE eon ch; 

OO Pislecvonteay betake at that 
these samples that were provided to the Centre of 
Forensic Sciences for assay purposes from Gary 
Murphy were provided from the Hospital for Sick 
Children as a result of the autopsy? 

INS Yes" that 1s correct. 

QO: Weeed §l1SevKepL,. Doctor, 


the various specimens that were provided to the 


Centre? 

A. vaekers 

. Allright. ~ Do you have that 
laste with you? 

iA Yeovil tcoinie SO. 

Ore Perhaps, to help you, Doctor, 


I am showing you what is described as a Case Submissio 


form for the Centre of Forensic Sciences. It 
appears to be a list of various specimens that I 
take to have been provided by Dr. Charles Smith, 


the Department of Pathology at the Hospital to the 
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ANGUS, STONEHOUSE & CO. LTD. Poviiapsy arses: 2948 


TORONTO, ONTARIO 


(Cronk) 
1 
2 
F12 Centresfor’ assay purposes on’ Gary Murphy. “Is this 
: the list of the inventory of specimens that were 
4 KeDG-at the Hospital? 
5 A. Yes MUCeLSt 
6 THE COMMISSIONER: Yes, ‘that’ will be 
” BROLDLE S234 . 
8 =e OD NOME 34 Case Submission Form from the 
5 Centre of Forensic Sciences. 
10 Moen © RONK® Oe eDOCLOL,. Lt youshave 
11 Mr. Cimbura's report of May 16 before you there are 
1D aanumber-Of matters 1 would simply like to clarify 
if I could with respect to the samples that were 
ae provided to the Centre. You will see that the 
G first specimen on Mr.) Cimbura's xeport is that which 
15 we have referred to a few moments ago,a specimen of 
16 blood from the heart bearing Seal No. 1D832686, that 
iy is the first specimen dealt with on Mr. Cimbura"s 
18 TEPOLtL = elhatenumber, tiat seal number doesn't 
19 BDPeamolelUr womlUthiswinventory list. However, the 
‘ second number which appears on his list is a specimen 
of mixed heart blood taken at 4:45 hours and that 
z Dears cealeNo.wslDe3260..) DO you know, Doctor, whether 
22 Or not those specimens were in fact the same or was 
23 there a separate specimen of blood from the heart 
24 
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ANGUS, STONEHOUSE & CO. LTD. Poids eorex . 2949 


TORONTO, ONTARIO denen 
1 
2 
F13 thiatewas) DeOvVideds Lo Mr. Cimbura Other than as “Ssét 
3 SUVcaOn Leroi. tons Lis be. 
4 Ae Well, I have been over this 
5) With DE oll LooanG. as Peunderstand 1t from him 
6 T-l1 on Mr. Cimbura's list is the second one on the 
7 SUPeyeels G Witch 1S Ld0Gcoa. 
8 Oe They are in fact then the 
same specimen? 
A. That is the same specimen. 
2 OO. Dien ee OL fom Le LeLrers 
i COele asa mixed eart blood specimen, Doctor. “Can 
12 you help us as to what that refers to? 
13 J Nye Yes. He took as you will see 
re here a number of blood samples from the heart and 
15 after obtaining these samples he went back to try 
G to obtain whatever blood was left that he could 
obtain from the heart by putting a needle in the 
M various chambers one after the other. So, it was 
13 SOLU cL eaOUllInguor une plood from che VarlLous 
19 chambers that he could obtain that was blood that 
20 was left and he called that mixed heart blood. 
21 ON BNdetils,. Doctor, slike" the 
22 others contained on your computer printout I take 
93 it would have been a specimen drawn at the beginning 
of the autopsy? 
24 


Hee Yeo sitha tals Correct. 
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ANGUS, STONEHOUSE & CO. LTD. FRiLiips:, dy ex . 2950 
TORONTO, ONTARIO (Cronk) 


0, So that the reference to "mixed 
heart blood" simply means it is a remnant of the blood 
from the four chambers of the heart after other heart 
blood specimens have been taken? 

A. Yes. 

() And that is the specimen that 
resulted in a level of 32.2 nanograms as reported by 
Mr. Cinbura? 

A. Yes< 

0), Doctor, we then see the next 
three samples referred to on Mr. Cimbura's list are 
all blood specimens taken from various locations in 
the heart; can you help us, or do you have any 
Imformation. available wosyougas coohow allworuthese 
blood specimens were taken, the actual method 
employed by Dr. Smith? 

A. Yes. These were taken by direct 
cardiac puncture using a syringe and needle. 

0), Andebyscaradiacvpincture<1 take 
Seethnaterune chest swalleorethe patient would  *firstshave 
been opened on autopsy? 

A. Yes. G@Thatlis really the right 
Gilngpethie Hearbel sticittingerightethere Vin front ae 
him, exposed. 


0) The needle and the syringe would 
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STONEHOUSE & CO. LTD. Piubliuns ear sex . 2951 
TORONTO, ONTARIO (Cronk) 


then have been inserted and the blood drawn directly 
back into the syringe for the purposes of obtaining 
the specimen? 


A. The needle would have been 


inserted into the chamber and blood drawn back into 
the syringe. 

0. And we see one specimen was taken 
EVO Lae wright. ifrom peach jot the right «and left 
atria, and one from the right ventricle. We then see 
on Mr. Cimbura's report of May 16th, that he received 
two specimens from the sagittal sinus; one he describes 
aS blood and one as serum. Can you help us as to how 
those specimens were taken? 

A, Well, to the best of my under- 
standing and as best as Dr. Smith can recall now, the 
first thing he did in this case was to obtain a 
Sagittal sinus blood sample. So he inserted a needle 
into the sagittal sinus and drew back a number of 
Syrangetuls of blood peand.one of those,;iNos 25 on 
Mr. Cimbura's list, was sent directly to the Centre 
for Forensic Science, and several samples were sent 
to the Hospital labs for general biochemistry, 
hemotology and so on, because he did a variety of feutal 

As I understand it there was some 


serum left over from some of the sagittal sinus blood 


afl? Mor 
7 


rr} neva i 7 
pele 


JF 


pti of S15 ja3i2 


6 
i 
AW 


é ee | ; 

Lime DooLU errs [oigitpad! _ a 

7 : 

ig La \ ti thee Ls - 3 $l odn 7 | 


| 
7 
a 


; 
p , . ~: r § 
Ey ; as i , , 1 ( fa it ep : “ 
F) + Gah Arye 
Ca  ” 
| sgt 
: : i x 
. wh a 2g ,2e)1 2' sindmeegee 
 % 
’ 4 ' - 
ftew wolam L67SVOd Be ,SONGT I? Slaloxogewees 
z, . 
= ae he! 


sl sunsiino Gd Isijeton get? adel ted tcdeoltl Baa weeee 


: ; _ a 
' 
Ia s ,Je.ivey © BL. of, seusged "yoo Oe bik ipa otane f 
{ : _ : - 
snow Hew stold 24 hbetes4bey = ea 
4 7 7 arg 


voll auate Letsipse stiy to Sates 
: : ¢ : - fs 


7 
i 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Phill ips pets Wahab ay ‘ge Be 
TORONTO. ONTARIO (Cronk) 


which the police later picked up and sent to the 
Centre of Forensic Sciences and I think that - Dr. 
SMULimatetleadStetiline that 1s 127,) 50° to. the best of 
my Knowledge that”explains that. 

} aed e tee ciel, DOCEOL, that 
Dr. Smith drew, as you have told us, a number of 
specimens of blood if you will from the sagittal 
Sinus at the beginning of the autopsy, at least one 
of those was forwarded directly to Mr. Cimbura for 
testing? 

A. ear 

0. The balance of the syringes were 
hReperaGelne HOscDital cor Ssick=Ciiidren, but ultimately 
one of those, a further serum Specimen was resent, 
or sent over to Mr. Cimbura for assay and we see the 
Bese cmaceNOc we LOAN hay oOneMr. CAMmbubas Leport: 

A. Yes, that would explain why one 
1s blood and the other is serum also. 

Q, The one that was blood I take 
it would be the one that was sent in the first instanc 
COMME. imbura? 

A. TOaieenS eCOLLeC ts 

(). And the one that was serum would 
be the one that was left after the various virology 


and hemotology tests had been conducted? 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
A. Right. 
0. DaCtEOren Gnyourwould,swould you 


turnetoOspagensnot 'MraeGimbura'ssreport ;andhyourwill 
see about midway down the page in the category "Other 
Items" two other specimens referred to, both of which 
appear to be serum from Gary Murphy; T3l, the second 
of the two, appears to be serum insofar as Mr. Cimbura 
was aware, taken while Gary Murphy was alive on 

March. 30th, 1983; but Specimen T26 appears to be 
serum, at least again insofar as Mr. Cimbura is 

aware, taken from the heart of the deceased after 
death, and that bears Serial No. I1D72474, and that 


appears to be another postmortem serum sample? 


A. Youmanestatking abouterZ2oanhere? 
0). Yes, aDectors 
A. Vee (hDreromirth thinks that this 


is serum from the heart blood sample that was sent 
to the Hospital lab for analysis, and that this would 
bDewpartyof tthe specimenstenatawasslenteafternssome/stests 
had been done on it but he is not absolutely sure of 
that.) thatevs what he thinks it is. 

0. We have heard evidence previously, 
Doctor, from Dr. Freedom, as to the postmortem tern 
levels that were recorded on various specimens assayed 
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ANGUS, STONEHOUSE & CO, LTD Phillips, Or .ex, 2954 
TORONTO, ONTARIO (Cronk) 


reported in the medical record of Gary Murphy is a 
specimen Of heant®blood taken on April 24th, the day 
aiter Gary Murphy-sedeartn, at; o:45°p.m.yetThat resulted 
in a level of greater than 5 nanograms. That is 
contained in Gary Murphy's medical report, Exhibit 172, 
Mr. Commissioner, at page 147. 

There was a further, and a second 
specimen assayed at the Hospital of heart blood which 
we have heard was taken, from Dr. Soldin, was a heart 
puncture byabir. Cloutier and that was taken at 11 p.m. 
the night of Gary Murphy's death, after his death, 
and that resulted ina level of 18.7 nanograms when 
measured’ on’ the IRA. Do you know Doctor, whether or 
not T26, the serum specimen that is included in 
Mr. Cimbura's report, iS a Specimen that was assayed 
ate ThRevhHospital fore Sick ™Chaldren? 

A. What I have written here is - 
after discussing this?speciftically: 

epreeeonLenethiinks® thiseas=serum, from 


the heart blood sample given to the 


that is the Therapeutic Drug Monitoring Lab: 
o ea wate ecneeotck Chatdrén’s=Hospital, 
or possibly to one of the other labs 


and he thinks it was the TDM lab but 
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ANGUS, STONEHOUSE & CO. LTD. Praia, dae.ex. 2255 
TORONTO, ONTARIO (Cronk) 


"he doesn't designate it further than 


tate 


aetaseae hem, DOoGton) you cam it help 


A. No. 

(), As to which of the two blood and 
serum specimens that were tested at The Hospital for 
Sick Children; “which “of *the two appears to be the 
serum sample that was then retested at the Centre of 
Forensic Sciences? 

A. NO} scan Nteanswer tthat., 

0. DEctor AL takeei CGthateincdue 
course after the assays were conducted by the 
Biochemistry lab at the Hospital the results obtained 
in those tests were as well provided to you in 
adda tion to  thesones fromeMr.cGrzmbura'’stlaboratory? 

A. Lee. 

0. DoGtory would!’ lLobescorrectiin 
assuming that the results ultimately obtained by 
Mr. Cimbura and reported to you corroborated the 
results that had been obtained at the Hospital to the 
extent that the levels recorded by Mr. Cimbura on 
various blood and serum specimens were indeed high 
levels as had been the ones at The Hospital for Sick 


Children? 
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ANGUS, STONEHOUSE & CO. LTD. Phi Viops, 2r.ex. 2950 


TORONTO, ONTARIO (monic) 
1 
2 A. What was the last part? 
3 Q. Indeed had been high just as the 
4 ones at The Hospital for Sick Children had been? 
5 A. Yess thatias; corrects 
| 0. Doctor, we see on page 3 of 
° Mr.) Cimbura’s: report ,winehis @oocnotes, hisaconclusions 
f with respect to a number of the specimens, and he 
8 indicates in Footnote 1: 
9 | "The concentrations of digoxin 
10 detected, in the blood from the heart 
11 . and Sagittal sinus are clearly above 
12 the therapeutic range for postmortem 
7. Blood. s According to published reports 
these concentrations are in the range 
i? of values found in postmortem blood 
15 or serum from cases of fatal digoxin 
16 powsoning ss 
17 Doctou ; mareayOurgsuiticientiyotfamilzar 
18 with the literature published concerning digoxin 
19 levels in tissue specimens and postmortem specimens 
a Eo .OfGEGeUSSYOUrAOpanaoncas toswhethernortnot you 
agree that the concentrations found by the Centre of 
Forensic Sciences are in the range of values Bebented 
he ineathewiateratune sto tbesthe rangerforafatal digoxin 
23 poisoning cases? 
24 


25 


ec fy cee. 2 | 


= 


. . 
’ ; - 
oRDy xh ~< 78.4 > cay ori 4 “<@ ‘biel Gees 


> 
’ 
1 etl al 


Et ee © Tass 
9 sq oer) eee 


PA TOIRAIeSS slenstor 
mad AA 


baenHd od O34 susernsL | ‘Ss 
; my FiyT J. 


Pe 


SSSSnO FP 
1 =) r= 2 5 


r 


ANGUS, STONEHOUSE & CO. LTD. PRiLE ips, dr .ex. 29.50 


TORONTO, ONTARIO (Cronk) 
1 
2 A, WeRst-Ot all, I would like to say 
3 MeaienGteanvexpert OlpentonLoitmrliavesreadna number 
4 Sbeautrolesbanad [think thas statement of Mr. Cimbura's 
5 to my knowledgelis correct, this 18 the usual range 
reported, these are in that range. 
: 0. We have moved some considerable 
é Wayeawa VeErOMmeteheyprintout Obes speasesp butyl have,not 
8 Forgot tenm teiylrawe Could weferetositaagain very 
9 beietlyenweeseci thatethe highest, numbers vecorded.are 
10 those obtained as a result of assays conducted on 
11 gutter blood specimens, and we will return to the 
12 ene gutter blood specimen that had a level of 169 
nanograms. 
13 
The “second grouping of highest levels, 
if I can express it that way, are those on Gary Murphy 
iS that we just looked at. 
16 Doctor, when this data became available 
Wi, to. you in the form.which, you presented it to us in 
18 this printout, were you on the basis of this data 
19 ablemto sors anvyeconolucions-insolar) as the results 
a0 of the various pathological examinations that had 
been conducted were concerned? 
a A. I am not sure exactly what so 
a are asking me now? Is this with respect to all of 
23 these results? 
24 
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ANGUS, STONEHOUSE & CO. LTD. PRadd ips; ar sex 2958 


TORONTO, ONTARIO (Cronk) 
0. Yes. 
A. General: conclusions from all 


these results? 

0. MESS @eVDOCTOLs 

A. Weblj eanter Took#ng at this data 
the sagittal sinus values look lower than other values, 
that is one observation, in general. Another is aside 
from the Murphy case which we just discussed and this 
Onesgutter, sample ;sorvcthetwoqutter blood*samples, 
the range, the highest one outside of those on blood 
samples is 12.6 and two values of that level in this 


printout, one is No. 6 and there is a second one 


somewhere. 
0. S27 
A. 32 
0. I thought these values, certainly 


the first one when we obtained it, was higher than 
others, and-+Lespoke tke UDEs Tepperman about that, and 
he told me that for patients on digoxin, depending 
on what the circumstances were, levels up to 12.8 
were acceptable. I asked him where he got this 
value of 12.8 and he told me that he discussed this 
with people at the Centre of Forensic Sciences, and 
they had evidence from the literature, I presume, or 


perhaps not, but he was satisfied from discussions 
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ANGUS, STONEHOUSE & CO. LTD. Phitlipe, dn. .ex. 2959 
TORONTO, ONTARIO (Cronk) 


with them that this level was still within the range 
acceptable for an autopsy digoxin level post mortem, 
and this is the highest value on this list. 

0. In dealing with those two cases, 
bectorsawhenetanbevel .oGel22bhonsacheart).bliood 
specimen that was obtained, we know at least one of 
those cases, Case No. 32, there was evidence 
contained in the medical record of the patient 
indicating, or evidence of renal failure or renal 
malfunction at the time of death, do I have that 
eorrectLy? 

A. ihat@istcorrect. 

0. But in the other case where a 
tevel oraleae6 wasnrecordedyethatfas,CaseazNo. 6,that 
does not appear to have been the case? 

A. Yes, ‘that —1s correct: 

0). Doctor, I take it then if we 
deal then with the highest numbers that were recorded, 
we know first that thereare those which apply to 
Gary Murphy; secondly there are those which apply 
to the gutter blood specimen; and thirdly the next 
highest number numerically are the 12.6-heart, blood 
readings you have just indicated. It would seem that 
there are a number of matters that emerge from the 


data. 
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TORONTO. ONTARIO (Cronk) 
ea | 
1| | 
2 | A. Yes. | 
; 0 And first there would appear to | 
+ be a number of cases where in the absence of any 
5| evidence of renal failure, elevated digoxin levels 
«| were seen post mortem, notwithstanding that digoxin 
| had not been administered for a minimum of 12 hours 
‘| prior to death of the patient. Am I correct in that 
8 interpretation of that, Doctor? 
9| A. Yes, that iS correct. 
10. 0. Am I correct as well that even | 
“A in those instances where there was some evidence of 
12| renal failure, there would still appear to be elevated 
5 levels notwithstanding that digoxin in some cases 
again had not been administered for, in some cases, 
4 a minimum of 12 hours prior to the death of the | 
15) | | 
| patient? 
6 A. [es 
17) 0. Would I be correct as well 
18. Doctor that having regard to the actual numbers that 
a are contained in your printout, with the exception 
20 of Gary Murphy and the numbers obtained at the Centre | 
of Forensic Sciences and the assays done there, there | 
- is no case since March 24th, 1981, where a postmortem | 
a4 digoxin level in the late sixties or early seventies | 
"| has been recorded, 68, 70, 72, we are not looking 
oy | 
25 | 
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at numbers of that kind with the exception of Gary 
Murphy? 

A. Thatersrcorrect, ves. 

MS. CRONK: Mr. Commissioner, would 
thas be a convenient: timeproltake agbreak? 

THE COMMISSIONER: Yes, 20 minutes. 


--- Short recess. 
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---On resuming. 


Pik COMMISSIONER: Yes, Ms. Cronk. 

NSer CRONwK ce? tient Ol, sii. 

Ol Pee eis, continuing to deal 
with your printout and the levels that we have been 
LOOKING ac, L take ait that there are”™a number of 
possible explanations for elevated postmortem 
Gigomiie levers OL tne Kind that were seen’ and,in no 
PareLcular OLrdersOL prererence, Or priority, L> suggest 
that at least one possible explanation is that the 
sample that was taken at the autopsy and then sent 
for digoxin assay was taken prematurely. By that 
i mean within too close a time perrod after the last 
does of digoxin was administered. That theoretically 
is one possible factor which could explain 
unduly elevated levels of digoxin post mortem. Am I 
Tronec, 

ne Yes, I> think so* 

ome If we were examining other 
possible explanations that arise, the second possible 
explanation would be that the particular patients 
involved were, at the time of their death, 
experiencingrenal malfunction orrenal difficulties 


of a nature sufficient to cause elevated digoxin 
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1 
2 levels when measured post mortem. That would be 
3 another possible explanation? 
4 A. Yesr 
ens Ther third Gxplangtion, at 
5 
least that occurs to me, Doctor, about which we 
6 
have heard a great deal in the last week of 
7 
evidence, “from "Dre (prelbergyeis ithatt there may 
8 beta rnedistributioneofe digoxin within the-body of 
9 tiewpatient that, occurs after the circulatory system 
10 Stops tunctitonung, tenets 1s pawadeach= Df, that, 1s) the 
1 case, could it result in a higher level of 
‘> digoxin, or a high level of digoxin when the sample 
is measured at post mortem 
ee 
Would you agree with me there? 
14 
A. Yes. 
1s Oz Another possible explanation 
16 which occurs to me is that some of these patients 
17 may in fact have their deaths attributable to digoxin 
18 imMeoxicattontea That ~itoosnin the realm of 
+e possibilities, could account for elevated postmortem 
digoxin levels. 
20 
A. Yes. 
om] . 
OF Andsainaidsy, Whaecakes piwthat 
ae there would be, as a possible explanation, the 
23 operation of some factor which is not yet completely 
24 
2D 


ew & 

| OT ae : % 
os the 

Oy oe ying ii a =. (A peptic: 

Newt pn a 


£a0c¢ 


snes Lap 08 Ps . OG IS50s0hS - 
4 
| le | 
| i >t j 
} , jee! 
i a v7 
= eh ip Ha 
‘kK Crt 
4 as 2? als 
es fy ad. 
i Loom (he behet 
, ae 
7 a 
Te be Vel tog eee yam 
Ts ia 
ert. ~9orm eoixdtd: 
eeeees rma, Di wary ro vite es 
aii am 
~ag ht 
vita T wutlleestte eink ore 
- 


219 . toLonin bay an) Wdieae ah 4% 
. Lal 7 + : a - 


> 


2 
be a fumery. gay qa 1% 


7 


24 


ta) 


ANGUS, STONEHOUSE & CO. LTD. Phigiiiipe., dia. ex. 
TORONTO, ONTARIO (Cronk) 2 9 6 4 


understood nor, indeed, it may well not have been 
identified by modern science to date, which could 
account for elevated levels of this kind. 

Pixs Yess 

Ox Are there any other possible 
explanations, Doctor? 

THE COMMISSIONER: What was that last 
one? Are you talking about substance X -- our old 
friend? 

MSA ;GRONK: sSubstancel-s,) yes (sir. 

OF Are there any other explanations, 
DGetom, Ehaelroccumel® s/0u, eas. possible jexplanations? 

A. I am not sure what all is 
ingiudedisunderwWmedtsetrrbutivonrofredigoxin waiter ‘the 
crrculamiomistopsat Liiethis: méans; dig. being 
released from tissue cells into the serum, I 
Peesumestratersywhat gssmeanti byothat. 

MR. ROLAND: Just So we are clear, 
as I understood the evidence last week from Dr. 
Spielberg there may not only be redistribution after 
the circulation stops but there may be redistribution 
before the circulation stops, before death. 

THE SCOMMISSIONER 9 what us ithe aan 


of the tissues. 


MR. ROLAND: The death of the tissues, 
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SUCRerEoUratvom ls Sti Peruncttoninag. 


MS@rCRONK Sf ehair enough. 


Oe Doctor; “otner™ than “those “that 


have "been mentioned, in your review of this data, were 


there explanations or possible explanations for these 
elevated levels that presented themselves to ya, other 
than the ones that have been mentioned? 

uve NO} 

Q. Deetom, dealing then with “hose 
possible -explanations, if we could ‘deal “first 
with the sampling issue, and by that I mean the 
time at which these various samples were taken, 
and by no means do I intend to go through each of 
Lnesercdses, but =LOr the purposes of Tillustration 
coulda weetake Tarst "Case No” 2hon ‘your printour. 
We can see in that case that a post mortem digoxin 
level of 8 nanograms was realized on a heart specimen 
LakenmatealllLopsy. YOu mave told us that the 
Samples were drawn at the beginning of autopsy and in 
thisscase the printout Indicates that the autopsy 
was commenced some 20 hours, you have told us, after 
death. 

BY my calculations, 1£ we look Greta 
to the time at which the last dose of digoxin was 


administered that means at a minimum that the sample 
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was taken some 27-1/2 hours after the last dose of 
digoxin had been administered. 

Do you agree with those calculations, 
approximately? 

Pes ibihave not done «that calculation, 
Dut. Loam Sure you areaAcorrect. 

On Even if it were the 20 hours, 
Doctor, as opposed to the actual time interval between 
the, adminis tration),of. the: last dose, of. digoxin..and 
the puime of) deajibh, even atssat20 hour-ainterval 1 take 
it we can agree that there would be no question 
of premature sampling in that case. 

A. Weiss Dyehinkitorssprematune 
sampling, you would have to compare the time of 
death with thesbame of last sdigqoxaniwdose ~irather chan, 
as I understood the way you define premature sample, 
rather than how many hours postmortem. 

Or. Gin soruy, DOCtOn, «perhaps. 1 
have not been clear. 

We know that in this case the autopsy 
was commenced some 20 hours after death. Am I 
COLCeCr site thats 

re Vvess 

OF And you have told us that the 


samples were taken at the beginning of the autopsy. 
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TORONTO, ONTARIO (Cronk) 
Ae Yes. 
©. So the postmortem sample, the 


heart blood specimen in this case which resulted in 
a level of 8 nanograms, was taken we know at least 
20 hours after the death of the patient. 

A. eS. 

Tie COMMIGSTONER: niivithinki what the 
doctor is saying is that. the thing to compare is 
the last digoxin dose and the death because there 
ise nolei reu bation atitertideath ; Isn'tithat what 
Vourane isaying?. 

THE WITNESS: Eee as yeicd. 6 hits 

THE COMMISSIONER: So the 20 hours 
really does not make that much difference. 

Ox tTiewesttakce “a look, then, Doctor, 
at the time at which the last dose of digoxin was 
given, we see that it was given at 8:30 a.m. on the 
ATi eO.LerAD iain! 4 198 }* 

A. Nees 

OF And the child died at 1600 
Whichw ist 45. meed nitherafternocon? 

A. mes. 

OF Once again, more than six 
hours after the time of administration of the last 


dose of digoxin? 


a ; 


iar as 


T _ . : 
<9 .F eet t rl iti Bd. algae pea 
CHimrs'3) to baer, 


j - 


, 
’ 
PED es 
| 
| ] 
, 
1 
Zz 
ii 
ce 
yi 
Lh wy 
. - 
Wels efit: ae 
ow meV iio 
eel  ,(dagAé te thas 
=. £ A 
itd | 7 


’ ; ,irh 
' On 


As s 
oo] 
ip | | ta 
inlaw acao0 +9 - 


; ; ; ; i ey 
42651 957 10 4OlIsIIe ih Yo Smee att’ te erie ue 
; or = * a a a 


; > ae C. tfe . oe 
¢ Lae 1 
hd i 7 a 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. PHeilipes, drs x. 2968 


TORONTO, ONTARIO (Cronk) 
A. Yes. 
On We know as swell, Doctor; that in 


that case the last ante mortem digoxin level 
that was obtained was obtained on the day of 
death because you told us that the numbers are 
reversed and that should really read the 2nd of 
April and that the level was 3.4 nanograms. 

A. eo 

Shs Whatewe don teknow, DOCEOL, ‘1S 
the time at which that sample was drawn but if we 
compare the last known antemortem level which is 
available on that case to the postmortem digoxin 
level of 8 nanograms in the heart, there appears 
fo beean elevation factor of Semething under 
2.5 between those two levels. 

iB SEIS Me 

Ov HDOcuon. Lreéwetcan?etor.the 
PuULpOsSeS 4 OLf=sllustratron “take"aylook at Case No. 3, 
the immediately following case, this is a case where 
you have told us there was not, on the basis of your 
review of the medical record, any evidence of renal 
failure or renal shutdown that appeared to be 
apparent on the face of the medical record at the 
time of the patient's death and this is one of the 


cases where there is no antemortem digoxin level 


Ps sai sh q 
eitte Sear L 


i | » q a7 


ane r 


ae 
> 


f [ Lagan i 
wir? arts 


wire mos 
7 


3 oid: a. ¢ 


tertnot ca Ss a 
niwol Lo ots Hommi ty 3% 


bre 


inn omit? ot} blot Spd ne . 
ie iobive vote ,foiouepy Tae tion. ht aa Chee. . 


7) Inorg f 1 sroretid strte- danas Aa 1bgiat 
: - 7 7 ; = 7 
te trenss Leathun ais te jpn SOFAS - 
; ” 


a4 
Y 
ait to evo el aide bite 6 seh BP ae hi ale pie Q) Sin. 


7 ° 
i ee 7 ae ss F 


| Pia iat at. mb eeHe gD aga Ms OUT es 
i. 7, ; : . 


ANGUS, STONEHOUSE & CO. LTD. Phillips, dr. @xX. 


TORONTO, ONTARIO (Cronk 2969 

1 
2 available to us for the purposes of comparison, 
. but we do know that the last dose was given on April 
4 ii thacate LOS 3O6aan) the eveningnanda the chiidd>* from 
s| the information contained on the printout, appears 

| EOmmavesoledmwiat 42a lLOgavmer on, Apri lel2z2th, about six 
: hours later, after the last dose. 
7 7 Yeas 
8 OF And the post-mortem level in 
9 this case was 9.5, so we do not really know in this 
10 case, Doctor, what the elevation factor was on the 
11) Dastsworethesintormatione that 2s-avyallable to us from 
i the printout because we do not know what the ante- 

Honreene level -inwtact) was” iprior®tovdsath. 
A & Thatersacorvrecnr 
2 OF But it would appear once 
15 again, if the calculations are approximately correct, 
16 that the sample was taken at the earliest reliable 
17 time -- I'm sorry -- that the interval between death 
18 and the time of the last dose of digoxin was some 
6 Six hours. 
A. Yes. 
20 
() Og Lich VOCTOr wal Luwer could 

at take an example of a case where there was a 
22 lengthy period before death when digoxin appears to 
23 have been withheld, there are a number of these, but 
24 
25 
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TORONTO, ONTARIO (Cronk ) 29/90 
1 
2 if we could take a look at Case No. 10, for example, 
3 that is the case you told us where there was 
4 evidence of renal malfunction at the time of 
: death. In that case the last dose of digoxin was 
GiVenLcite Oa aem.uon WulLyaeyichyn Losi 
: AY VeSe 
f Q. The shad, dvedvat 2 aim) on 
8 July 29th, 1981, Even by my rough calculation, that 
9 is some 40 hours plus between the time of death 
10 ana the Gime: ofthe Waste administration of digoxin. 
11 i A. esr 
re Ov. In that case, once again, we 
do have an ante-mortem level. That was taken the 
"| ae veconetmeatn andl iteappears fowhaverbeent 1:8 
14 
nanograms. 
15) A. Les 
16 OF The post-mortem level in the 
ey blood sample, however, was 11 nanograms. 
18 Ae. Yes: 
‘6 Qs Sos imsthnat’ case, ~M~ecognizing that 
the antemortem digoxin level was a day before 
death and we do not know what it was on the day of 
a death, but comparing those two numbers we have an 
22 elevation factor of at least 6. 
23 ree Yes. 
24 
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QO. In@thatr case, eDoctor;, -you+told 
us that there was evidence, as you have indicated, of 
renauanabeunce1on- seLnecasesoeot ttharrkind Doctor, 


is it possible in your view that the difficulty being 


experienced by the patients in excretion ability could 


account for elevated levels? 

AY I“m sorry, in’ which case? 

O. We are still talking about 
Case No. 10 where we have seen that the post mortem 
digoxin level was elevated some sixitimes over the 
Fast eknownsante—mortem level), although there 1s a 
timing difficulty theres 

A, Teehink thateisswprohbabiyy an 
important factor, but there are probably multiple 
factors ina case like@that? 

Or That Wis cexntainly tone to which 
we have to address ourselves. 

re Yes. 

Ov. DOGEOGA Li. weecou ld, «wealing 
finally again with the case of Gary Murphy, and 
we have reviewed the assay results of the Centre 
for Forensic Science and we have heard evidence 
concerning the assay results of the Hospital foe 
Sick Children, you have provided me, simply so that 


they are before the Commissioner, with a copy of the 
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Coroner's Warrant for Postmortem examination in 
Enewcase of Gary MuGophy ser ewouwd ask yourtto look .at 
Pe andetell «me Vieyouscansidentiry metas sthe Warrant 
received by the Pathology Department. 

A. Yes al Cals: 

MS. CRONK: Could that be marked as 
the next exhibit? 

Oo: You have provided me as well 
with a copy of the preliminary autopsy report on 
Gary Murphy which I take it was prepared by Dr. 
one tit. 

A. perciohe 

OF Gahmyoueldenuutyethatl asathe 
preliminary autopsy report? 

A. Yes, Ltss. 

Qt In this case, Doctor, we have 
heard evidence from other witnesses that in some 
instances in addition to the report of postmortem 
examination that is prepared by the involved 
pathologist for" forwarding to the coroner's offices, 
there te coMmetimes a HOspital £or Sick Children 
final autopsy report prepared, although that is 
not the usual case. In this’ case was a Hospital 
for Sick Children final autopsy report prepared 


on Gary Murphy? 
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Ne heawar> ass I knowed tf was*not. 
THE COMMISSIONER: The warrant will 
be Exhibit 235 and the preliminary autopsy 


Tepomted Ss Exh utt 23.65 


Bot AE a0: PRE Vee Warrant for Post Mortem Examina- 


tion re Gary Murphy. 


Siti Geuewiliy Wil OPA okey Phew HOsSpitalue OL o1ck Cha laren 
Preliminary Autopsy Report on 
Gary Murphy. 

OF ronalivs Doctan;, vouthave pro- 
vided to me a copy of the report of postmortem 
examination Gary Murphy. Is this the report that 
was prepared by Dr. Smith and forwarded to the 
Coroner ‘ys. Office? 

Dy, VYOSi ea LiteuiSe 

THES COMMISSIONER:| Sorry) that) cis 
acoronerniichdocumentynasrat? 

Os DOCEOG, . oligia Cornectathat this 
is the report prepared by Dr. Smith and forwarded 
to the coroner's offices at the conclusion of the 
full autopsy on Gary Murphy? 

A. Ves pechdine LS mcornect. 

THE COMMISSIONER: That will be 
Pech Late 2378 


--- EXHIBIT NO. 237: Report.of Post Mortem Examina- 
t1On on Gary Murphy. 
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Q2 Doctor, we have examined a number 


of possible explanations for the elevated levels and 
one possible explanation which we have discussed is 
the attributingmol death, tondigoxinpiantoxication 
amongst these children; and I 'wish’to be clear. 
I*believe you told "us that in+no case of the 37 
wasedeéath attribttted*ini thes finalvcanalysis to 
dPgoxineintoxicatrongerthersby itheatosprtalt tor 

pir CckeGhmidren,ormby the coroner *ssoffice: ©) Dor 

have that correct, insofar as you are aware? 

ne. YesPathatsmse@correct. 

OF You see, however, Doctor, if 
we look at the preliminary autopsy report in the 
case of Gary Murphy that the possibility of digoxin 
BOxRTOMG, cs GecOontributing Dactorstowthisechild’s 
death was indeed one of the possible explanations 
that was considered and raised at the time 
the preliminary autopsy report was prepared. 

A. Yes. This case is a special 
case, however. 

O; We’ see, Doctor, on the basis 
of the report at post-mortem examination 
that was completed in the case of Gary Murphy fae 
the cause of death set out in Section 8 of the 
report, the second to last page, signed by Dr. Smith, 


Indreates that invDr. smiths) opinion the cause 
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of death as) atMay 18th, 1983 was properly to .-be 


attributed to complex congenital heart disease and 


sequellae. Is that correct? 
A. Yes, that is what he says. 
Q. May we turn now then to the 


matter of the second study which I understand was 
conducted with the participation of the pathology 
department and your own personal involvement, as I 
understand it, and that has been referred to 
aS) Glle = ourtter blood study before this Commission. 

We have heard, in evidence from other 
witnesses, that 1n the, late summer and fall of 1982 
aSummary’ was undertaken at the Hospital in conjunc- 
tion with the Centre for Forensic Sciences for the 
purposes of determining if possible whether there is 
a discrepancy between gutter blood digoxin concentra- 
tion, and digoxin concentrationSin venus and arterial 
blood specimens. I take it you participated in 
the creation and carrying out of that study. 

A. Ves mtn oateLe COTrect. 

Q. Can you tell us what your role 
was in that study, Doctor? 

[Ne Because one of the patients 
with high postmortem digoxin, the values obtained 


on asspecimen other than, blood, .in. fact, it was a 
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(Cronk ) 
1 
2 sample of fluid in the pelvic gutter region of the 
3 Cavity, i chnought it would be useful to sample in 
A other cases the fluid that accumulates in this 
5 area to see whether or not it would be higher or similai 
: ee Cee oLoodelevels withethe hope Of clarifying that 
issue. 
| 
Or When you say that the gutter 
8 blood specimen had resulted in a high level, I take 
9] it you are referring to the case of Janice Estrella. 
10 ) A. Yee, etnates, correct. 
11 OE Was it specifically with that 
12 case in mind and for the purposes you have outlined 
3 that the gutter blood study was undertaken? 
Doe 2 oVes. 
14 
O% Doctor; earlier this morning I 
ae asked you whether or not the gutter blood results 
16 which are set out in your computer printout are re- 
17 ferrable to cases that formed part of the gutter 
18 blood study, and you told me, certainly, that one was, 
19 and we will come to that, that is the one where the 
20 level was 169 nanograms on one gutter blood spécimen 
and 17 nanograms on the second gutter blood specimen 
e We have seen that there were a number of gutter 
the blood specimens tested prior to that case. 
23 Have you been able now to determine 
24 
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NOWewohwdlielivanye OL those Lonmequpart Gf vthe gutter 
blood study? 

A. Yes, On -thyvs sheet the cutoff 
number is between 20 and 21. 20 was not part of 


the stucy-* 921) was. 
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O% And are all the gutter blood 
specimens and results thereafter reported in the 
Drintout results 1m cases fthat ..ormed art. of ‘the 
gutter blood site? 

the Yes tithat Ws ‘comrect: 

On Camtyoutellane \yrheny ‘Doctor’, 
in Case No. 17 where a result of 18 nanograms was 
obtained on a gutter blood specimen why a specimen 
from that site was chosen amongst others for digoxin 
assay? 

A. Wel etthisisisucthelwvery chatucsit 
one we did when it was thought useful to try and 
check this. So, we took samples from a number of 
sites, including the femoral veins in the same 
fashion as they were done previously, milking the 
leg veins, and also a sample from the so-called 
gqiiGtre rac aad? Om body cavidbynchl und. 

Ore And were specimens chosen 
EroOnmvtnOses particular sites; ithat is;m thet gutter 
blood site and the use of the femoral vein by 
milking a leg vein, were they done bearing in mind 
the dtes that were involved in the taking of samples 
from Janice Estrella? 

Ars Meso chath? sucoveect:. 


Ds Was that done for the purposes 
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of a comparative test, if you would? 
A. tes. 


Or. ALigrergiG., And similarly, 


Doctor, when we come to Case No. 19 we see that a 
gutter blood specimen was taken in that case, although, 
a femoral vein specimen was not. Can you help us as 
toywhvyethat wassdone in that.,case? 

Ne I would have to check that but 
I think this was a limited permission case. I think 
LE was NOt possible inethat ease. to do: thaz. 

Q. Not possible to take a femoral 
vein specimen? 

As. Nosy Lutbink sl tCoawacperther 
heart or Sean ons that sorts 

Qi And was the gutter blood 
specimen or the body fluid specimen in that case 
taken as well having reference to the Estrella case 
for the purposes of obtaining further information as 
to what results might be achieved from gutter blood 
specimens? 

A. WEG. 

Ge All right. I take it then 
that the very next one that was taken involved the 
development of the protocol with the Centre of 


Forensic Sciences and the various case studies that 
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were then conducted under the gutter blood study 
itself. 

A. Voss 

Q. All right. We have heard 
from Dr. Mancer in earlier evidence concerning the 
protocol which was established for the conduct of 
chise Scudye “Did@you personally participate in’ the 
drawing: up andeche settling’of the? terms’ of ‘the 
Deotoco ll ipr SPnilaips? 

is Well, I asked Dr. Mancer to 
draw lips-as protocol, which Ne-did,ywhiteh 21s. lam 
sure the same one that you are talking about. I saw 
this before it was finally accepted as being the 
protocol we would use. 

OQ. Doctor, I am showing to you a 
GOpy Of EXhibit *202A"and* 202B." The*evidence’ to date 
before the Commissioner has been that Exhibit 202B 
was the protocol which was ultimately used for the 
purposes of the gutter blood study. Could you examine 
ene tworwexhibits and tell us*whether or ‘not that 


accords with your understanding of the information? 


A. I think this was the one. 

Ox You mre pointing to? Exhibit 20238 
Ene=cOpD= Copy. 

A. Where does it say that? 
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(Cronk) 
1 
2 
Q. Theutopacopyr 
3 
rays ,eau 
4 ; 
©), Peetor, you have provided me 
5 asewell witha Gopy Olka protocolEedatedtsSeptember 
6 77 *1982-which-is entitled "All Autopsies on Digoxin 
7 Treated Patients(Until Further Notice) - To be done by 
8 Pathologist,not Resident. Revised - Following Discussio 
: with Mr. Gimburas. Destroy Oldecopyic There is a 
date on this one of September 7, 1982. 
10 
A. Yess 
iI Q. Can you help me, is this the 
12 protocol that was on further refinement ultimately 
13 used for the gutter blood study? 
14 THE COMMISSIONER: is itedifferent 
From: 202B2 
15 rom 202B 
ic MS] CRONK:? It seems to be in one 
respect only, Mr. Commissioner, that references to 
17 
gutter blood specimens have been deleted and 
18 references to body fluid specimens have been inserted 
19 but it bears a later date than we had understood 
20 Bena pute 0 ZB stool be. 
a1 THE WITNESS: Well trom a quick 
2 look I think they are the same. There may be some 
93 minor changes.in this. 
MS. CRONK: Q. Well, the document 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, dr.ex:. 
TORONTO, ONTARIO onsale) 
1 
2 
Lis) that - have jJust..shown tyou ibearsathe «date rof september 
° Nigel aera p AUS TSP ae 
i. MES. 
) O¢ Anelicernect Sboctor, that fthe 
6 references --- 
7 THE COMMISSIONER: LAimeasoury7 cwas 
8 that September of December? 
: MS. CRONK: September Fin, SlIs2pesir. 
OF The references, for example, 
= jhieparagrapheorot the first section to gutter fluid, 
os which appear in Exhibit 202B are in the September 
12 7th protocol references to body fluid specimens. Do 
13 Imhave that correctly? 
14 Ax Theat. tsecocrecte 
15 THE: COMMISSIONER: Allstar RG, Penk 
16 VOU pp DOL tors, 
We will make that 202C. 
17 | 
18 ---EXHIBIT NO. 202C: Protocol dated September 
P7e L982 
MSs. CRONK: Ope DOCLOV, moO rLue re: chan 


the change of language from gutter fluid specimens 
to body fluid specimens, on my reading of the two 
documents there is no difference other than the 


change of language, is that correct? 
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(Cronk) 
Ae Pestle el oacOorrect, yes. 
Oy, ADL ENGHE.Weboctor ithe 


evidence to date suggests that the protocol that was 
ultimately settled was designed to simulate insofar 
as possible the circumstances surrounding the taking 
of a gutter blood specimen fer digoxin assay from 
the body of Janice Estrella which we have heard 
SceureedminesantianpyeotprucieoiWasathatwthecpurpose; 
the intended purpose of the protocol as flAar as you 
were concerned? 

AS mes 

Oz AhbbenigGhtet Andeprionr yto: under= 
taking “this: parGicular¥Ystudy with the Centre of 
Forensic Sciences, had any study or review been 
undertaken internal: to the Pathology Department at 
the Hospital for Sick Children other than in respect 
of ther two particular cases«that you have told us 


about to study digoxin level results on gutter blood 


specimens? 

Be By the two you are referring 
Comtyeands. : 

@. And, 19°; 

A. Yes: 

O% Other than those two cases had 


any studies or review been undertaken at the Hospital 
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(Cronk) 
hore oick., Children? 
ie NO. Leese sa we lletethink. 
Or PRIEAT iat lie fog ia 
A. What happened was we did a 


feel and in some of these cases I asked Mr. Cimbura 
to double check the values and after we had done 
that a few times he thought it was probably better 
that we have a proper protocol and he would examine 
them all. That is really what happened. 

Oe The protocol that we have just 
looked at dated September 7th then is the result of 
those discussions and those first comparatives tests? 

ire res. 

or AEP pightiat take at, Doctor, 
thavceadnaiberms = ote thet carrying, outcof the’ study itself 
that when samples of sufficient quantity were 
Obtained from the sagimstal “Sinus Ormhemheart of 
the involved patient then a quantity of that sample 
was retained at the Hospital for Sick Children for 
assay purposes but the rest of the sample went to the 
Centre for testing? 

A. Yeo) Pech mksithat ashicorrect: 
The samples were takent mainly tor ther Centre,” but 
we sometimes kept some heart blood or some other 


sample fon testing in the Hospital. 
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(Cronk) 
1 
2 
OF And in due course, Dr. Phillips, 
3 
did you receive from Mr. Cimbura a reporting letter 
4 concerning the results that had been achieved on 
5 all these various specimens? 
6 A. Tim notesure Tigotethemdalis 
7 I got one letter from him with a considerable amount 
3 Steintormation, Off tei teting |[Osor7l2 of the cases, 
yes. 
9 
Oz Doctor, I am showing you a 
10 
letter dated January 31, 1983 expressed to be 
11 EromeMr. Cimbura.to yourselfgat.thenHospital ifor 
12 Sick Children to which is attached a document entitled 
13 "Protocol Results - Postmortem Blood Digoxin Results 
14 Expressed in Nanograms per Millilitre". Is this the 
15 letter and the results which you received from 
Mueecimbura? 
16 
Re. Ves, rthat.1s correct. 
17 
THE COMMISSIONER: Bxbrb1t.238 . 
18 Ms. CRONK: Thank you. 
19 
---EXHIBIT NO. 238: Letter dated January 31, 1983 
20 fromimMe.SCimburaeéto DreePhillips 
with attached document entitled 
21 "Protocol Results - Postmortem 
Blood Digoxin Results Expressed 
2 in Nanograms per Millilitre". 
23 MS. CRONK: Q. Doctor, if we could 
24 


25 


Viens] Voy, 6. LB 


| i 
mT Or rae need hp ian rs thos i fr J DIP ntDorogy: 
< 
<4 
iynus nvoiney ofsey aie. 


4 ] ‘ 
| | | Sib Ws . 7 =f ia. a 


4 | tenoo £f figitw mint, mow t+51 sta 46b 2) : 
7 
7 


| Bees , | ijuti 31 no pols emaoign ae o 
| oe 
By 
a we 
, 
cw ¥ rus m4 a4 7 al 
ba H ‘ L? Te By rwIsgal 7 
7 
ryodniD aM wet | 
n 7 : iar 
ve reblida ane 
'zo% ~ ef Inge Iquedon9"™ 
batt 8 7 anh ott buLen3gxe - 7 
i ‘ @ : 7 
adiucon edd Bain aosgek 
> 
Toads, «iM 
i 
i } 5 o#} : i 
nA AOLE SI MOD Sire ot , 


A tatie :SMORD , 2M 


.i° Vonvoel boleh sedees ene. 
Pian .1d of Br 7a mor “~ 
itigne JigMse0  bedoaste, mt hw pes 
wiec)] ~ apleeay fosotors" 
—_ + AVLUESR 2207p td hboeola 
i Mal > > a {i fa cyt 1s oni tponall i 


4 
7 | - 
| (bison ee Bk 4aetoon ~~? 


LF > : 


ANGUS, STONEHOUSE & CO. LTD. PhELbips 7 RAs COE 2986 
TORONTO, ONTARIO 
(Cronk) 


deal first with the results ion page.2.of the letter. 
They appear to be set out in a format somewhat 
different from that we have seen before in previous 
exhibits, but DLaotake, it that the first column merely 
sets out sequentially the 14 cases that formed part 
OL the «study. 

A. neon 

or To the best of your knowledge, 
Doctor, were'.there 14 cases in total? 

Ae ie Si 

Oe Alesina Light.) s.Andssthen athe, next 
column of information sets out the file number 
ascribed to each case at the Centre of Forensic 
Sciences. 

A. No,. Ehatinumber is «the 


Hospital number. 


Oy Al right. 
A. The autopsy number. 
Ore I'm sorry, the second column 


of information is entitled "CFS File Number". 

A. Ov, SELSOLry, yes, that's 
neukie layers 

O. AticesthCnesche: tGniirde,coLumn:. of 
information is, you have told us, the Hospital for 


Sick Children autopsy number. 
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(Cronk) 
1 
2 
A. vespPuthatts*=rigqgnts 

; On And then, the results on the 

: heart specimen, the results on the sagittal sinus 

5 specimens and the results on the gutter blood 

6 specimens in two different categories are set out? 
7 A Yes." The heart and ‘sagittal 
8 sinus are also blood samples, it is not tissue. 

9 Q. ANG -1Ptaketre;, Boctor; Nnaving 

regard to what we have heard about the protocol that 

s the Tresults  ofmehevgqutter Specimen) No. el tseteout 
a in that column reflect the results obtained on 

12 specimens drawn from the pelvic cavity at the start 
13 Of the autopsy whtle™the tresulLts set "cuttin the 

14 gutter blood Specimen No. 2 column set out the 

15 results obtained on specimens drawn from three hours 
16 after the commencement of the autopsy. Do I have 

that correctly? 

es A. Yes; with Ysligqntimodi fication 
ue by start because there iS some procedure you have 
19 Logo, toroughn before youtge taco Now |. 
20 O: ABPOELanC, 

21 A. But *Pe+was -standard ain all 

22 cases and the same as in the Estrella case, that is 
93 to the best of our knowledge. 

pif O Ana Fstake Git that the time 


zo 


: 7 7 : a hl 
-¥e.té - Behl fu" 
(itowsy* 


la 446 sunle 


we yh» Ga yin i cweveyes 
i titw Veqosus <2 ws 
a baglé. 167900 
no Donne. 2a9 lyse 


in hrameometiorn. aff Rests 


ot? 


¥ijopynon Jena 


Inf fi - > 7 

a 7 7 a é 

: > 

|) Soft af erent Seugosed daase: ye 7: _ 


Ip Day. ofoted Apert oP on 


aot LEA -f} : 
md 


a 


,Jasp wilesyan mij! rhe 2m apa - ‘a 3 nee 
7} erence tte ° to * ob set 


ij fia eho TL Jue «A 7. 


a 


ANGUS, STONEHOUSE & CO. LTD. Phi llips }. GLtex: 2988 
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29 


(Cronk) 
1 
2 
interval between the taking of the two samples, as 
: we have seen from the protocol, was intended to be 
: approximately three hours? 
5 A. yes. 
6 Or All right. And we have seen - | 
7 well, perhaps we could turn to Mr. Cimbura's 
8 Govenmngeiecteretirst, bre) Phillips, and to the 
9| last sentence in the first paragraph which reads: 
| "With the exception of Case No. 5 
‘; discussed previously} the gutter 
e blood concentrations do not exceed 
12 the range of values found in post- 
13 mortem blood®of *intants’on digoxin 
14 therapy." 
15 When you received these results and 
16 Cire =lettarsfromemr. —Gimbura, Dr. Phillips, when: you 
had had an opportunity to consider same, did you 
i Share= that conclusion’ or did you disagree? 
= A. No, I agreed with that. 
» oy Nieraght hme And then. 1fewe 
20 EUGiIeLOnCaseceNo.> as+ reported in? the results, 
al DOetOry we see=thate the=results on ’the heart 
2) specimen was 9.9 nanograms, the result on the 
73 sagittal sinus blood specimen was 4.3 and we come 
4 then to the result on the first gutter blood specimen 
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1 
2 
of 169.6, which was reported as 17.7 on: the second 
: gutter blood specimen and those are the results 
# Conecainedyone youre nmMnereouty Lore thisqpanticularscase, 
5 Dow yous Doc tors has, aqapathologist,«have 
6 anveexplanationtwhichayougcan,offersito usmtor the 
7 results which were achieved in Case No. 5 on the 
8 two gutter blood specimens? 
9| De Well, Mr. Cimbura called me 
GnethiestelenionesabouGyrhdceresultzyed Ccanit. tell 
you the exact date of that call but he phoned me 
i shortly after he had this result and my first question 
12 to him was whether it was a calculation error since 
13 the two values looked similar aside from the decimal 
14 Point postion, ple-assured,me, thac, 1 ti was) not,a 
15 calculation error, that he repeated the values a 
16 number of times? and) what the values. were.correct., 
At that time of that phone call it was left very much 
= uncertain as to what that value meant. Some time 
iS after that we held a meeting to discuss this case 
19 andethicguvalle An. particular... The«meeting was 
20 actually called by Dr. Ross Bennett and there were 
1 EOE Otel Sedteatnes Meetindins Dree bennett,»Mr. Cimbura, 
22 myself and Dr. Mancer. This meeting took place in 
93 MyeolLticeuana wasted anehour to.an nour.anda,half. 
si We went over the details of how these samples were 
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obtained and what could this value possibly mean and 
after discussing it extensively I think it would be 
fair to say that we were all stumped by it and that 
we couldn't really come up with an entirely satis- 
factory explanation because the second sample is 
takenairometheysamespool of fluid as the first one 
and there hadn't been a great deal of dilution taking 
place, it was about the same volume. 

So, it became very hard to explain, 
Papticularlyethetfirstevaluesofyl69nm Ltiwasal 
ehink certainly myrconciusion thatetihesmost likely 
explanation was that there was some contamination of 
that sample probably by some particular material 
from the bowel, which was not present in the second 
one. 

I think since this meeting was called 
by Dre pennett Lf think probably his cpinion is 
Probably Very important in this issue too, but my 
Opinion, since you asked me, was that I couldn't 
really explain these values, particularly that first 
high one, the very high one, but thought it was 
most likely from the contamination from some bowel . 
material. 

Q. Doctor, were you personally 


involved in the conduct of the autopsy on this 
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é ‘aot ttn 
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patient when these specimens were taken or was it 


someone else in your Department? 


Ae I. think it was somebody else. 
Oh AGI Lou. 
A. iecanecoee@echat Dut 1. think 


it was somebody else. 

oF Do you have any information 
available to you as to —- well, I'm sorry, fairly, 
would we be correct in assuming that the two gutter 
blood specimens taken at autopsy from this patient 


were taken in accordance with the steps outlined in 


che protocol? 


the same way as the others that you see on this list. 


AS Yes, they were taken exactly 
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DM.jc 
J 
2 0. And Doctor, we know from 
3 InfOriialtonecomtained: Cleyour printout On aexhibre 1232, 
4 with respect to this case that this patient had first 
: ofcalltdiedvon October s)3ath,yal9382 at approximately 
8:30 p.m. in the evening, and that the last known 
: dose of digoxin to have been administered was 
: Gar iemiuciiEeca ri em thatiday vam lss0uaemopado it 
8 have that correctly? 
9 A. Yes. 
10 0) We do not however have an ante- 
1 mortem digoxin level against which those gutter blood 
rr levels can be measured? : 
A. That is correct. We did however 
7: have the sagittal Sinus sample of 4.3. 
is 0. That I take it was as well a 
1s postmortem sample, Doctor? 
16 A. Yes. suiestioteusthadccomecto 
{3 accept the fact that under 5, is normal, at least we 
18 accept it as normal, and there has been a range in 
19 Veabiccwo DUCOUnSealtUErSsmhardrtoginterpret that, jbut 
55 usually if there is one that is below the range of 
Nn6oLpia le CeUsPwohoucht mostilikely*thatsprebably athe 
= values are acceptable, at least this sort of nomeine as 
- 0. Rule of thumb? 
23 A. Rule that we have been uSing, yes. 
24 
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2 0), When you say that most of you 
ss) have tcomei stoeaccept ta ireading of under«5 «as normal, 
4 were you referring only to samples taken from 
3 Sagittal sinus, or to samples --- 
A. Well, to blood specimens taken 
: abeaucopsyminm generally BEhrsnopinionm Lhythinked’s }— it 
i ioepartilyenine,eit ls) pantely tion édiscussions (with 
8 the Coroner's office. For instance they put a level 
2 of 5 as the cutoff, as the level at which they wanted 
10 to be called and I think that indicates a degree of 
11 GOneern abouterheevalue friviteis tLess sthane5 jithey 
1D don’t want me to report it to them, so I will presume 
from the discussions with them that they are not 
2 Sencerncdeatnivaluessbelow spyand inethustcase at4is 
14 
43% 
15 al I see. Doctor, we know, and of 
16 course you are aware that the gutter blood specimens 
17 drawn from the body of Janice Estrella resulted in 
18 a reading on postmortem assay conducted at the 
19 HOspite.., Of /Cananogransh: perimmiiilatrejecingkight of 
an the gutter blood study and the data which was 
provided to you as a result of the assays conducted 
os on those 14 cases, how would you as a pathologist | 
He regard that level of 72 nanograms in the case of 
23 Janice Estrella? 
24 


righ: | v | poet, 


- 
beta £' Joonsu oo sinks i 


. = 
; Lai oo YANO PILIGe let VOY ra 
| --- @oldiige od ao. enols ‘fessipae 
| | 7 
rere fd of. , Aisw J ; | 
; A 7 
.feapnom al, yaqo: er 
7 
aa .e4 ij ~ re can risteqved 1 | 
mr il 


| anit a’ dy nergy add i 
{ 

. Ea io , } ’oOduo ang ae e aah @ 

: ria bh .Baliao wel of; 10 

‘Lay od? spedis rIgoHOD i lis 

; Loage@l Gy tb gen paenne En - 
a |. 

epolesvnngh os nox? ce 


a0 


19 160 UF iLaV ae, Lipits bit. “be 
la 


“i tt 

et Pp 7 vy et 

up mis Daag Shh ole toy exayep. | 

Cal pe dent Je. when: aelermox3 =a rae 

Loon Vehan MegTon mI mo nee 

ibd | ,omriritin wag ee etao.tad 
tiv. adeeb std de n bute: foals 

Horonotos aysede nae Se 4 heme peer 
| 2 Yelottht ah ey bigow wos 


lo weaco 6S At eae Orne: $¢ 
a . 7 ; 7 ‘ 7 i a; "yt 


24 


20 


ANGUS, STONEHOUSE & CO. LTD. Philips , OF xs 2994 
TORONTO, ONTARIO (Cronk) 


A. Welly, Wiretueieediehienlit question. 
After considering it in considerable detail I thought 
that it probably served to muddy the issue a bit. 


Because I must say my own personal view was that a 


gutter sample was probably a reasonably accurate 
record, would probably be similar to the blood,I was 
actually surprised at these results here, that the 
gutter fluid specimens can be so different or whatever, 
Pnatrisitheawaye lethoughtioteite 

(). McAteer ie then, Doctor, that 
given a discrepancy, SesuMes Omethtsakindtdid, result 
in Case No. 5 in the gutter blood sample, that that 
data would now lead you to place somewhat less 
confidence in the reliability oltether gutter ‘blood 
specimen level obtained on Janice Estrella? 

A. Yes, that is correct. 

0. is it*in your view a level ‘which 
can be discounted entirely, given this data? 

A. PSeaon teciinkso, no. L don't 
think it can be completely discounted, because we 
don’t really have a complete explanation for that case, 
or for this case. 

In this case at least we have other 
Controls which we can¥look at:o.Sovl don't»really 


think there is anything seriously going on in this 
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particular patient, or for instance, because this is 
Wiyei@mieneuonecdstiewsagreradesinus Gf4 .67 iitregard 
that with a high degree of confidence, because that 
is a very good sample. 

mnie qubteretlurdtonesed sthinkh=tand 
this is why we did the study to see what they mean. 
(SWastsulprisedetoegetethisuvaltie,’1 find at impossible 
to completely explain and it does raise some question 
inwmMy Mand abou the significancerot gutter fluid 
sample values. 

0, Thank vou ipoctore. Doctor), 
UUPGerapartet rome the results reported: in the gutter 
blood study, we know that in Case No. 17, which you 
have told us was the first case other than Janice 
Hstrelia ietakeiitppinlthesahospital;awheresa’ gutter 
blood specimen was tested for digoxin assay, there 
were two specimens from femoral vein tests as well 
for digoxin assay? 

A. Yess 

0. Were those samples taken, to the 
best of your knowledge, insofar as it was possible in 
the same manner as had been the leg vein specimen 
in the case of Janice Estrella? 

A. Yes. Before we started doing 


any Of these 7 phonedsDrt Taylor ins Vancouverwand 


; . oa. oy 
oh te Ohretriy ee Tas 


ind a 3 nee Pesos ode heretJaon & 
\ r - 
Sauls | ones Yo obtael ein’ SG dstiw seit: 


) ‘a. iis ! OOD yrey" S 3 


ovine elymece 
9 


ar! } noe 4 37 os es Lip a 


7 
o 
aro wpa 4 ,<¥bDucR bool d 
J 
i‘? ot9 eav ey bigs evod y 
_ 
iM ort fre’ (02 omeg, 1 ad ieasqe 
7 


berweo7) eow a nike ota heote 
; o- j 7 
sonal Mo 7 gnaw were owt GW 
- 2 7 
Cyne nixoues ‘yok | 
.BeY . 
Lanse eala ove 7” - oy Re 
: . io on 
aldiseoa saw tf em waters ieaboiwomdt away Fe]: 
> : ~~ 
‘kom, atov pet axle nous bail es wOAns "sa 


i all a 
cal instai ahaa cr 


Pa 
ay a ~ 
be revaoRG i See 4a ations I t 20 


Figitiaas ean aw yarn Y 


a _ ee 


ANGUS, STONEHOUSE & CO. LTD. lel Di Get gees bahar sae 2996 


TORONTO, ONTARIO (Cronk) 
1 
2 asked him how he took the samples in Estrella, so 
3 that we could draw up protocol, or even before the 
4 protocol ,at least obtain samples in a manner similar 
5 to the way he took the Estrella case samples. 
Now protocol in this case is not 
; exactly the same procedure as he used, but we thought 
: reasonably close, close enough to it that we thought 
8 would be meaningful. 
9 0, AndyistakeGeltethateassis 
10 disclosed by the printout, the results on those two 
al epecimenstwerek 24 oeandsa2. 3inanogramseperimillilitre? 
12 A. es 
rc 0. Other than those two specimens 
from femoral veins, did you embark or undertake any 
e study,of leg) vein) specimens for digoxin assay) other 
se than the two that are recorded on the printout? 
16 A. Yes. We took guite a few 
i actually that,were sent to)Mr.o@Cimbura and he hasn't 
18 reported back on all.of those. 
19 0. So you don't yet know the 
a results of those specimens? 
A. No. 
21 
0. How many cases were involved in 
2 that regard, Doctor? 
23 A. I have the data here, I would 
24 
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have to look to isee, we were not always successful 
Pisobtadningwutean that — there is quite a bit of 
variation at autopsy and whether you can get a blood 
sample or not and how much, and in some of these 
cases we just were not able to get any, or we may get 
ones bur Notiw, Seconds,one,s thingssof this sort. 

0. Perhaps we will have to hear in 
eueVecOursew: rom ctnerswaboutithatws Mfeyou can provide 
us ghroughy your .counselewith) the-information as: to 
how many specimens to the best of your knowledge were 
provided for that purpose it would be helpful. 

A. eS 

0. Doctor, imay wee turnyethen to the 
third study which as I understand it was conducted 
by the Pathology Department with respect to the events 
with which we are concerned. 

As I understand it, Doctor, you were 
not present in the Hospital, enor) indeediansthe city, 
on the weekend of March 20th, 1981, is that correct? 

A. NO, ole Lect. Toronto at noon 
on March the 20th and came back to the Hospital on 
Mazechethess 0th: 

0. Ieoake ani mDOCEOE., thatroneyour 
return to the Hospital on March 30th, you were 


informed of the events which had taken place over 
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the weekend of March 20th and the various deaths 
Biante OCCU ret. 

A. yes; 

(), DOCTCOL, atatnat tame, or 
subsequently, did the Pathology Department under 
VOUL Ol rec yon ands Instruct1on conduct ayretrospective 
review of the autopsies which had been conducted on 
children who had died on Wards 4A/B during the period 
of time that we are concerned with, that is July of 


iIseCetnreugni to the-endPoleMarchVl yeh? 


A. Yes, we did. 
0. When was that study undertaken? 
A. Well, there are a number of 


things we did. =i thinkyYthe@specizic ’studyt that» you 
are esting about weedideanedulyeor 1982, but before 
that yeelongssertore stiatye. checkedvall thesslides and 
all the cases, for instance, myself. 

0), You personally reviewed the 
slides on all of the cases where autopsies had been 
performed? 

A. Yeoseeledidn- tareview alinthe 
ehares, Dutel Looked at) all’ the’ slides; +and also in 
this connection when I came back I wasn't sure ners 
exactly we should be doing now, or at that time, 


that was different from what we were doing before, 
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1 
2 because it was very startling news to me that some 
3 of these babies had met deaths untimely, and that I 
4 wanted to be sure that we were not going to miss 
: anything further; and I actually phoned up 
Dr. Tepperman, who I had had many discussions with 
3 at this time, to ask him what we should be doing 
f differently, and aside from doing postmortem digoxins 
8 in all cases which is» what was instituted at that time, 
9 ne -Saidenothingaspecific in terms of - that he could 
10 LilikorjmOnet netact schateila comld yohinkeot,.that we 
it could do that was different. 
1? 0). Te tatGedusstnough that at some 
point you did determine it advisable, or useful, to 
: undertake a retrospective review of the autopsies 
a which in fact had been conducted? 
1s A. Yes. Well, what I was thinking 
16 of was prospective, but certainly in retrospect we 
17 looked back at all the cases. After looking at them 
18 myself I thought it would be useful for our department 
19 to review them as a group, and I asked the various 
a0 pathologists who had conducted the cases of concern, 
because by this time I think they were 46 as I 
= remember correctly being considered, as possible 
a Suspect cases. We didn't have autopsies on all of 
23 those, but we had autopsies on quite a lot of them 
24 
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and thought we should review all of those cases. 

0. Caneiestop you there just’ for a 
moment, Doctor? 

A, Yves’. 

0) Other than yourself, what other 
pathologists from your Pathology Department were 
involved in this review? 

A. Pte was Die Mancer, Dr. Becker, 
Pr. Cutz and myself. 

0, And what was the purpose of the 
review as you intended it and understood it at the 
time that the study was undertaken? 

A. I wanted to see whether or not 
in retrospect looking OVEr* the pathology’ it we had 
made the reports differently, or if we had missed 
anything that we could see Pathotogically that wasn’t 
reported in thesreports that wé had issued. 

0, And was the review then intended 
to encompass those cases where there had been deaths 
on Wards 4A/B during that nine-month time frame, and 
where autopsies had been conducted? 

A. Yes, e@that tsVcorrect. 

0. so I take it then that the study 
was confined to an examination of those cases where 


there had been deaths on either of those two wards, 
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and where an autopsy had been directed either as a 


result of the involvement of the Coroner's offices 
or aS a result of parental consent? 

A. 2es. 

0. Didpyou then, Doctor, at the 
conclusion of that review process prepare a report 
outlining the conclusions and the results of the 


Study as you understood themsto.ber 


A. Ves 
0, Doctor, I am showing you a 
document entitled: "Retrospective Review of Heart 


On the last page of it the indication 
is contained, it was compiled by you, and it is dated 
July f4th, 19820anlsothat i thesreportathatawas- prepared 
as a result of this retrospective review? 

A. Yes,  1t cis. 

MS... CRONK: eMayoethat be the next 
exhibit please, Mr. Commissioner? 

THE COMMISSTONERs eExhabite239. 

oo Ea eNO ae oO 0:2 Document entitled: 
"Retrospective Review of 
Heart Deaths (June 1980 - 
Mareh 3) by Pathology 
Department". 


MS. CRONK: Q Doctor, we see in the 


Deaths (June 1980 - March '81) by Pathology Department"). 
second indented paragraph of the report an indication 
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HiateoleO la Ot bPan*sorny, lL should ‘back-up; the 
Linstintormation contained in *the “report “is: 

"46" Cardiac =pattents (mainly 4A, 4B) 
have been designated as suspect by 
the spolace- 

"31/46 had autopsies done at The 
HOSCIEaletoreowck Chiidren, these 
patients are shown on the attached 
TCS Cae 
You then indicate: 

(Oney the, tarst, 299 patients on. the 
list can be evaluated objectively 
Sincewatter that the high digoxin 
levels were known." 

Can you help me, Doctor, as to which 
CV ORecl ses. wereenOt,, Or dic) not form part of this 
review study? 

A. Yes ,ecieronly=two really that 
we didn't look at was Miller and Cook. 

0. And that was why, Doctor? 

A. Weld ie think’ in the Miller «and 
Cook instances the pathology reports actually stated 
something to the effect of digoxin toxicity as aig 
de ciccousOrarvosc ble tTactor, or the factor, we 


would have to look to see exactly what, but it was 
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2 mentioned in the Pathology Report. The others did 
3 not, asmfar asel knowy;occontain any explicit mention 


4 Oi oigOxit, 


24 


25 


-trOoqw yeolonsg4. s 


» Hintiem werd 


/PS 


ANGUS, STONEHOUSE & CO. LTD. Phillips 3004 
TORONTO, ONTARIO ar ex (Qronic) 


O% Perhaps we can come back to that 
in a moment then, Doctor. 

The next paragraph appears to set 
out at least one of the overall results that were 
achieved at the completion of the study and indicates 
that of the 29 cases that were in fact reviewed a 
completely satisfactory anatomic cause of death 
weassfound in 25 7 Of Othe remaining “four’three were 
mediad-legal cases and were investigated at the 
time by the coroner, and you set out the autopsy 
numbers for these cases, and the names of the patients 
involved, and they are Dawson, Pacsai,Velasquez, 
and the remaining patient was Hines. 

A. Thatcewsloosnrect: 

Or To stop there for a moment, 
Een, =bOoGrOr, letake= it thatweas©aeresultof this 
cooperative review that was undertaken by yourself 
and your associates you were of the conclusion that 
in the 29 cases there was an anatomic cause of 
death evident at autopsy which accounted for the 
deaths of the particular patients involved rie S 
ODBtHES29Gcases f°DoO BlGhave Pthat correctly ? 

A. That as Correct: 

Ox Enecour cases that did not 


appear to be the case, and they are Dawson, Pacsai 
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Velasquez, and Hines. 

DE iisiave that tcornect ly? 

As In those cases I do not know 
1£ that remark is quite correct.. There were four 
which we separated out that we thought really needed 
looking at further. The others, from our perspective, 
at least; were quite clear, “and*there were four cited 
where either the report indicated that we could not 
tell exactly or there was some question about it 
in our minds. 

Oi Dealing just now with those 
Poumecases,, tonutche basis rofiithe rewiew that: owas 
conducted by the reviewing team, was there in any 
of those four cases what could be described as you 
deseribedsi tien Grespect gto tthe: other 25 icdses, a 


completely satisfactory anatomic cause of death? 


As In these other four? 
OF Yes. 
A. Eh would thave .to look at the 


Speci ric ereports to, necall piput els Chink Jthereiiwas 
some question about fully explaining the death in 
the case of Dawson and in Pacsai, and in Velasquez 
there had been a question of drug overdose but a 
different drug than digoxin. 


QO. Perhaps we could deal with 
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each of those in turn, Doctor, because as I under- 
stand it, the conclusions and observations of the 
reviewing team with respect to those four children 
are set out in the balance of the report in some 
detail. There appear as well to be observations 
and comments with respect to the case of Janice 
Estrella and Kristin Inwood set out in addition to 
those four. Can you help me as to why they were 
included for more detailed treatment? 

A. Yes. By the time we did this 
review, in the case of Estrella, the high value of 
72 was well known --it certainly had not been known 
to me at least up until certainly after the time of 
forum aor ebiesendRofeManchyel os iselin Inwood also 
there was a high digoxin on that case as well. 

Os tetakeurte cCawaseiLn Ji cht.of 


the postmortem digoxin levels on these two patients 


that they were included for more specific treatment. 


Ass Ubovsic ssh GenWelgier 
©. LigweetuLrnineOePace= 2,,—.DOCtOL, 
we find there the conclusions of the reviewing 
team with respect to Amber Dawson? 
A. Ves. welrshoulda say sthatsitawrote 


this report and this was my understanding of the 
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TORONTO, ONTARIO (Cronk) 
1 
2 consensus of opinion, it was certainly mine, and I 
) thought it was the consensus of the group. 
4 The way we did it was each person 
F reviewed their own cases and this report is sort 
of just a summary of the discussions that we had 
: and the conclusions we came to, in my words. 
7 Oe After each individual patholo- 
8 gist had reviewed the particular cases in which 
9| he had been involved, I take it that you met as 
10 a group and reviewed them? 
1 A. Yes, “‘thatitve “eignt . 
| Oh You then prepared this report 
aS a synopsis of what you perceived to be the 
| conclusions of the group as a whole? 
‘i UNE Yes. 
15 OF In respect of Amber Dawson, 
16 Doctor, in the last sentence of the paragraph 
{7 which is devoted to that case there is at anoareation 
18 by way of summary: 
19 ",..there was significant pathology 
but no specific immediate cause of 
os death was found anatomically. This: 
a does not exclude possible patho- 
oe physiological events such as aspira- 
23 tion with suction causing reflex 
24 
25 
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woos UcHank) 

1 
2 COndMaAchernes i. etc 
3 As far as you were aware, Doctor, 
4 taker that Bvastithe consensus of opinion with 

respect to Amber Dawson at the end of the review. 
: Ves Yes’ 
6 : 

O- Dealing then with the case of 
i Kevin Pacsai, there is an indication first that 
8 there was no anatomic cause of death with respect 
9 to Kevin Pacsai. 
10 Ve, Wes, yttha tars eh tt. 
7 che ANG Lucther Onin the paragraph 
| you indicate: 
12 
"This is presumably a biochemical 

- death, rather than one with ‘an 
14 anatomic cause." 
15 Can you help, mey, Doctorm,, asisto ‘what 
16 you meant by that observation? 
17 A. In pathology, conventional 
18 pathology, the way we practice it, we deal mainly 
15 with morphological and anatomical abnormalities, 
5 Changes in tissues that we can see ‘either grossly 

Or, through a microscope. | But it is well known that 
"9 there are metabolic and biochemical changes that 
oe take place which we cannot see, uSing the methods 
23 that we use; and biochemical changes, for instance, 
24 
25 
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TORONTO, ONTARIO 


(Cronk) 
1 
2 potassium you cannot see under a microscope 
3 and if the potassium level is high or low it would 
4 be usually not possible to detect that. This type 
5 of thing is what we are referring to here. 
OF Doctor, we Know that ion “the 
°| final autopsy report prepared with respect to Kevin 
) Pacsai which has been filed as Exhibit 106-A in these 
8 proceedings, the concluding paragraph, under 
9} PoaLivOorogleal DiScussiOn, ang perhaps 4 will just 
10 Lead st) to you, Ueanesure y OWwdre: most- familiar 
11 Wilh, says: 
12 "The immediate cause of death is 
digitalic, LOxictity. “Post mortem 
blood level detected was 26 nanograms | 
14 
Detail wb teres. 

te Can you help, me, Doctor, was it’ the 
16 consensus of the review committee at the time that this 
1 death and the autopsy was again reviewed, that this 
18 was the immediate cause: of death? 
19 A. fT oMienOtw actually Ccertam of 
an this. We considered a number of things, dig. 

toxicity obviously. We actually tried to consider 
e PEP OoTeC ive wy as 1f we did not know about the dig. 
A LOXLeC Ly. Thisets perhaps a funny way to Took. at it 
23 in the light of everything but we were looking at it 
24 
25 
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| 


from the same perspectives that we looked at the 
Other cases and we did not think we could explain 
this death on the basis of the anatomical lesions. 
We looked for sepsis, for instance, and if 4 
conduction defect was a factor or a possible factor 
in this case. Potassium levels were abnormal in 
this patient and this was also a consideration. 
Of course, subsequently the digoxin values which 
were known were a factor. 

iethinkeprobablyeathychath times this 
was the way that we regarded it and certainly Dr. 
Cutzewho did thashcase; talked, about, the dig. 
EGxIGivy andsin Wighteofathat) nass lestatedn further 
enyinvthas document, none of these cases would ex- 
Clmadeeenempossib li tywore Olga Ox City... if. you. know 
you have a high value by some other means other than 
conventional pathology, that would be something else 
that would have to be taken into account. 

Li-yourckook at it just from the 
pathology -- conventional hospital pathology per 
se -- where you could not see that, we were left 
thinking that this was not an anatomic death that we 
could explain, but a biochemical one. 

QO. On the basis of the results 


of the review that had been undertaken first by Dr. 
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Cutz of the case, because he had done the original 
autopsy, Or Supervised it, we have heard, and then 
the discussionwhich ensued amongst those others 
of you involved in the process, was it felt in 
retrospect that at the time you were conducting 
this retrospective review that anything different 
would have been included in the final autopsy report 
than had been included at the time it was prepared? 
A. NO=eeWerdLawmiotprrt DL understand 
yOur Question correctly, we felt, having done this 
review, that we would have made up the reports just 
the same way in which they were made up. We would 
not have really changed anything significantly in 
any event. 
OF That was the conclusion, I 


rake wc, Ovemoaliuwith respect to the 29 cases? 


A. Yes. 
Oo: Including Kevin Pacsai? 
A. Les 


Mo CRONK= Mes Conmussioner,it is 
my intention to go through the others that are 


dealt with in detail. Would this be a good time to 


take a break? 


THE COMMISSIONER: Yes; until 2:30. 


-——=—TUnCcheOn srecess. 
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TORONTO, ONTARIO (Cronk 
1 
AA 2 ---Upon resuming after the luncheon recess. 
BBPS 
3 
THE COMMISSIONER: Yes, Ms. Cronk? 
4 MSea CRON el Nani eyOu, eet. 
5 Sha Dr. Phillips, before we broke 
6 for lunch we were discussing the report that you 
” prepared concerning the retrospective review con- 
8 | ducted in the Pathology Department of these deaths 
and, more specifically, we were discussing the case 
‘ of Kevin Pacsai and the results which were included 
oe iMe OlperepoGes concerning thatechi ld. 
11 At page 4 of your report, 
12 Pector, 1b a6 indicated that Kevin Pacsai is a 
13 special case in pathology. I wonder if you can 
14 help me as to why that was considered by you to 
15 be the case. 
is A. Well, it waS a special case 
in this context because this was the case when 
y Drew GUEZE COC tie post mortem digoxin value back, 
ae tiatewacenigie slhinking about at himself, he went 
19 down to consult with Dr. Mancer to see if he could 
20 have any possible explanation in his experience 
oh as to what this value might mean and it was at 
2 thatetine,mandeLt was on the 20th of March in the 
93 latevatternoon. During this discussion Dr. Mancer 
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recalled having similar high digoxin on the Estrella 
case, so that was why it was very special in that 
respect. 

Oe SPeGClai take we, specause 1 
triggered first a discussion between Dr. Cutz and 
Dr. Mancer concerning the post mortem digoxin level 
and special as well because it served as the event 
which caused Dr. Mancer to recall the levels which 
had been found in Janice Estrella. 

A. Less 

OF Allearicght.s ~At Page 5.o0f the 
report there 1S again mention made of the Kevin 
Pacsai case, and I will come to the general con- 
clusions contained in the report in a few moments, 
but for the moment there is an indication with 
respect to Pacsai that the deaths could have been 
considered a biochemical death. Now, if you relate 
that to the earlier comment made in the report, 

Dr. Phillips, that therewas no anatomic cause 

of death, can you help me as to what you were 
referring when you suggested that the cause of death 
as taken by the review group was considered to be 
potentially a biochemical death? 

Acs Yes. This term is used in 


pathology for those cases where, using ordinary 
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pathology criteria we don't have a satisfactory 
explanation for the deaths. Some of these, in fact, 
all the ones up until this case virtually that I have 
seen have been cases where there has been a metabolic 
defect and the elevation in the blood of some 
material that is normally metabolized but accumulates 
to very high levels in association with usually 
enzyme defects and things of this sort. These 

types of things give what we call biochemical deaths 
andanotemorphological deaths, that type of thing. 

On I take it; however, that 
the accumulation of metabolites in the body through 
some enzyme reaction of one kind or another was 
not thought to be the cause of death of Kevin 
Pacsai. 

Ag No. You see, we tried to do this 
objectively NGOerthrnking about digoxin but of 
course it was impossible to do that, particularly in 
a case like this where we didn't really find any- 
thing else. 

oO. Well, leaving aside then the 
digoxin levels which were reported both ante mortem 
andepOstamortemson Kevin ,Pacsai , Titake Tt thatsit 
was the consensus then that there were not patho- 


logical findings which could be satisfactorily 
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accepted as having accounted for the child's 
death. 

A. fiat sera oat. 

On All crgnt.- “The next-case, then, 
Pied witil i ete ste DpOLrt,. WOCL*COr,, ~s chat 


of Antonio Velasquez. Your conclusions with respect 


to that’ ‘case’ are’ set out’ on the top’ of Page 3: 0f 


your report. Perhaps it is sufficient merely 


to refer to the last two sentences in which you 
indicated that, 
PlE Wasveoncluded in etrospect that 
there was sufficient pathology to 
explain the “deaths + ~ Digoxin ‘toxicity 


still is a possible factor, however, 


but digoxin had neither been known to 


have been given nor was toxicologicall 
requested." 
And I take it that the Velasquez 
case was yet another, as were all of these, you 
have told us, where the possibility of a fatal 
digoxin overdose could no be ruled out on the 
basis only of pathological findings. 
Me Wes pethaets, right. Thisicase 
was one of Dr. Mancer's. Tt was a medical-legal 


case. He thought the cause of death was undetermined, 
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the actual final cause of death. The pathology 

on that case, actually, there were a lot of findings 
pathologically which under most circumstances I think 
would have been acceptable as to explain the death. 
There were other Sue ARE ige eecCasce inethat, 
if I remember it correctly, the patient died either 
during or right after the administration of the drug. 

(Or Yes. 

A. And that this was cause for 
concern in this case. 

O- AVieceoqh i. 

A. so, that entered into the 
possibility that some connection with the drug may 
BavesbeeneafackOL.iInathis CaSesandsel think that is 
the reason it was signed out by Dr. Mancer the way 
heeotdeeButLal»necall asking him when he reviewed 
thenpathology-inerthis case ifshe, just »took;the 
pathology objectively and looked at it, wouldn't 
this be, enough. And I think -- I'm not sure I can 
Speckecoue lllespeciitically, but. for .mostsof it 
BPEObablvyeLtawolldmhave beens That was’ the sort 
eRe Telgiaibglaau ete) 

Ox MayeaweeLurn, then, Doctor, 
BOnTNOINere cases! thateofulordan) Hines» ivThe first 


observation or comment which is included in your 
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repore wie Eespect *tosthisschild rs’ that there 
was nO specific’ anatomic cause’ of death,that the 
findings were considered fully compatible with 
Euddemtintantedeath isyndromeieby Dro cBecker. 
Stopping there for a moment, we have heard evidence 
frompPeas you know}; Dr* Becker Vand others concerning 
the pathological “indicators of sudden infant 
death syndrome and what has been referred to in 
these proceedings as missed SIDS. Was it the 
consensus of those who participated in this review 
in looking ave thelicasesofwiJordansHines that) the 
pathological indicators were those consistent with 
sudden infant death syndrome or, alternatively, 
missed sudden infant death syndrome? 

re. Vests Glteisnihardsfopames to 
speak for everybody, but as I recall the discussion 
we had, Dr. Becker was asked to speak to this case 
because it was his case and also because he is 
Olm authority On the’pathology of SIDS and it was 
htsepercepeionvoL thasicasen thats thes findings* were 
compatible with that. 

The problem with SIDS, of course, 
PomurauetieeancgeOMmicrtindings tend to be very 
Minimal but the, finalsresult is certainly my 


interpretation and I think Dr. Becker's because I 
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accepted Dr. Becker's case as what we said here. 

OF Doctor, over the years have 
you had personal experience in conducting autopsies 
where at the conclusion of the autopsy it was 
determined or thought on the basis of the evidence 
available that death was attributable to sudden 
infant death syndrome? 

Be I'm sorry, could you repeat the 
question? 

QO; Over the years have you personall 
had experience with cases where, at the conclusion 
of the autopsy, it was determined that death was 
attributable to sudden infant death syndrome? 

Ay Se. 

Ox Ai el Ohi. Vinere wt Ss. particular 
mention, or at least mention made in the comments 
Seb Oubswith respect to Jordan Hines that the patient 
alsOwlhad =an-arrirytchmia. 

AS meres 

Q. And we have spoken earlier in 
the report about the pathology findings being con- 
sidered fully compatible with SIDS by Dr. Becker. 

A. Yes. 

O.. And in your view, was the 


history of arrhythmia in the case of Jordan Hines as 
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well fully compatible with SIDS? 

A. Well, this was another 
cOmpitcating factoreinethrsecase that Te-isenot 
easy to completely resolve. We discussed that 
iknow on occas¥on, "erther atythis/time "on before) 
BeLOEesEaiadralscissed thusewitheDirMabecker® oSo! 
Trealiy,, Vevery thing. anVveelvingtyouwis "second hand, 
actually; from him; but from what “l@recall “from 
his discussions with me about it, they have been 
iat tui San infant has “an episode cf what is 
interpreted as sudden infant death syndrome and 
adeesn #t Sdiesbuterecovers ithat §there may ~be ta ‘certain 
amoOunteothbrain damage tinvassocration with this, 
depending on how long the period of the apnea was, 
and that once somebody has had such an episode --- 

Poe COMMS STONER saDoctory wil t*vou 
wait just one moment, please. 

MR. ROLAND: Mr. Commissioner, the 
witness has said he got this entirely from Dr. 
Becker.We have heard from Dr. Becker. 

THE COMMISSIONER: Leagree. 

Mie ROLAND: = il 'don’t think it is very 
useful to us. Cértainly that wasn"t the question my 
friend asked but the response goes to simply give 


what we have already heard from Dr. Becker. 
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MS. CRONK: Yes, I don't disagree 
wich Tehat 

THE COMMISSIONER: oMmoh)s Mrie Tobias 
does. 

MR. STOBIASENaMy only! comment is, Mr. 
GommilssiLoner, that towthe extent that it is obviously 
second hand, I would have to agree with my friend, 
Mr. Roland.  However,at the time that Dr. Becker 
gave his evidence he did not have the benefit of 
Newincemhiseparticwlaristudyeput.toshim @So0,0fo that 
rentyasince that study wasn’t put to him it might 
Dewusetul co hear through this witness what he said 
only so that we can determine whether or not it might 
be sensible and necessary to call him back. 

MR. ROLAND: Well, to respond to that. 
Mree COMMISSlOner, my £rvend)= I*think ,@misconcei ves 
enus@ study .Walhisstudy iseprer Becker’ siview, which 
we have already heard. 

THE COMMISSIONER: That ’sPright. 

MR. ROLAND: I mean, there is nothing 
Pndependenu ol Drs Becker» herein this’ study or in 
this document. 

EHE. COMMISSIONER?” No, I don't’ find | 


anything new in it.'That doesn't mean if you think 
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discourage Ms. Cronk from pursuing further with 
Chvse matter, “lL owilll doeso, 

MS. CRONK: Mr. Commissioner, I 
Obviously agree entirely with what Mr. Roland is 
Saying, given the answer that Dr. Phillips has 
provided. 

[-would, however, like. tovbe clear 
and given Dr. Phillips' own perspective in these 
Casesathoeryahr.vehwidips,l you havehitoldeussthat 
you personally reviewed these slides in all of 


these cases. 


A‘ Yes 

0. ietakehitithateancimded@that’ of 
Jordan Hines. 

A. Yes: 

OF And this may be a matter in 


respect of which you did not apply any independent 
judgment and relied fully upon Dr. Becker; if that 
is the case I will leave the matter there, but my 
question to you was whether, based on your own 
personal experience did you consider -- if that 
wasn't my question it now is -- did you consider 
theyfact that thisichild-had experienced oN eee 
at the time of death to be fully compatible with 


sudden infant death syndrome or did you have any 
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TORONTO, ONTARIO (Cronk) 
1 
2 concerns in that respect, personally? 
3 AY Well accepted’ Dr: Becker's 
4 view that this was a missed SIDS and in missed 
‘ SIDS you may get an arrhythmia. 
oe Fine, thank you. 
: THE COMMISSIONER: I want to say again, 
7 Ms. Cronk, that I know that historical opinions may 
8 Wel lepeginceres ting) | amelar more interested myself 
9 in the present view than I am in the view at the time 
10 Burs thine Wasswritten, 
11 MS hONK ele understand, «sir, and I 
3 intend to leave the matter there. 
Or Die ii UL bipeyehicenext. case that 
3 is dealt with in the case of the report of course 
14 LS-that <of Kristin Inwood. Once again, the indication 
15 is made that the review group felt that in that case 
16 there was significant pathology which would explain 
17 the deaths. There is an indication that the dis- 
18 cussion in the pathology report is academic and I 
19 confess merely to some confusion as to the 
intended meaning of that language and perhaps you 
5 Cansjust, Clarify that for me. What did you mean 
ae when you said the discussion in the pathology 
22 report is academic? 
23 BS Well einethis case, and 1f you 
24 
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Z want me to go into specifics, I would like to review 
3 some of them which I have here, but essentially in 
this case there is some question as to whether the 


pathology findings explain the death or not. 
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B/DM/ak When you: read the pathology report that Dr. Cutz 


I believe signed, final report, I think this is 
evident. 

When I looked at this case myself I 
thought that there was enough findings to explain 
the death, and in the discussions that we had at 
thertimeypatl leastiassimunderstoodo1t, Dre Cutz 
agreed with me, so the explanation for the discussion 
that he wrote is academic. By that is meant, and I 
think it has probably been brought out here already. 
‘in these reports as they were done at that time we 
were not suspicious or suspecting anything. And in 
hospital pathology reports as done in teaching 


hospitals, it is not unusual to not necessarily even 


go into the cause of death in the pathology report, 
but we would list the causes, often there may be 
several possible explanations for death. So that 
wemmayienotaspecriicallytpinpoint this. ol “think “in 
My mOWiEpractltceileusuallyidofAthbuettivse went 
necessarily so by everybody. 

Secondly, within an academic setting, 
we tend to pick out some aspect, or some group of 
aspects of the case and discuss them perhaps in 
detail, which may be completely out of perspective, 


for instance, a medical/legal report, which is done 
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from an entirely diferent point of view. 

So I thought*=after discussing this 
Sase with Dr. Cutz, and! think he»thought that’ some 
Or thetdiscussion’ an the patn report, in® the ‘elinical 
path’ summary for dnstance, this part of it’ was 
Pacacemic’, an the’ sense that?rte didn't = really 
address specifically some of the points in such a 
focused way as one might in a medical/legal report, 
this is what I meant. 

O* |, takesrt then boetor, that 
ineyoursOpinilonvat the conclusion of the review of 
thiseeecnvldes + case,- you werevoltthe opinion” that there 
WeLe@Sutticient anatomical or pathological findings 


evident on autopsy €O account eterethe Child's death? 


BS Yes. 
Ce We7 Gomme» theny Dector, to>the 
Bace om lance! Estrella. fYouzandicate- inthe 


comments with respect to that child that there were 
anatomical findings evident at autopsy which could 
account for this?death, *but/tfor® the postmortem 
digoxin value of 72, you have expressed your view 
earlier today as to the significance that should be 
attached to that level. 

Ties ceporteis take Tt was" prepared» at 


atime before’ the results of the gutter blood study 
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had been made available. 

A. Miagt 7.5. COCLeCL. 

ie Anco teakeo 1 te then, DOCtor, 
thatwhen yourindieate an this report that the level 
Ora7o, scthervalue of 72 mist) be considered to be 
significant in light of the data that was subsequently 
Madewavar lable to you trom tne gutter blood ‘study, 
tiatws a vlew that you continue to hold today 
altnoughsyoOUmplace, as you told us this morning, 
somwhat less confidence on the reliability of that 
walue having regard to the data that came forward as 
eeceeult of tie gutter blood sample, do 1 take that 
COrrectlLy? 

sage Well, that 2s a very long 
remark pl would say in answer to 1t LT ocan‘t give a 
blanket, yes) to all of that, but I would say that 
the timer that I. learned of this value I thought it 
VWeSmcUrCnianlcant, tortie. time 1 wrote this report I 
ENOUGhHE Lo was Significant. 

You are asking me now what I think it 
Hees ie Chinke tt most tikely is, but I'm not sure 
because that one sample that we discussed this morning 
tiemiogemiaqhtacase the issue a bit, so exactly er 
this means now I am not nearly so certain about it 


as I was before that. 
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O% Wunderstcand,boctor, thank you. 
Doctor there Vcean 1nuveation erwellaintite report 
which you prepared of this study, that a review of 
some 29 other cases was undertaken for comparative 
purposes, and you deal with that on page 5 of your 
PepOrce and 1 teappedrs: 

Wasuniielan croup Of 29 ‘consecutive 

autopsies on patients dying with 

severe congenital heart disease..." 
Review of that was undertaken. Can you help me as to 
why that was done? 

A. Yes. I did this-essentially 
what we did in all the studies we reviewedall the 
Slides! and alivot ‘the pathology reports: to see how 
accurate they were and whether or not they really 
reflected the pathological findings. 

Ast) said’ ainvsispect ‘cases that ‘was 
Ecuen le chough te would bemvaluablemto! look at 
another group of cases from some previous year which 
wae NOt Under suspicion» and “in ‘particular Twas 
looking to see whether or not there was any effects 
tiat tenpeinstance digoxim toxicity per se ‘might 
produce microscopically, or*in particular that 
mignt be detected strom™= looking tat quite a large 


series of other cases from the different period where 
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there was no suspicion of digoxin overdose. 

Be ANCEUO er COLLeEC GLY Cake 1.t 
that your conclusion following that comparative 
review was that the pathological findings in that 
Sunes UCrouUp OL 29° Cases Gid not differ in any material 
way from the pathological findings in the 29 cases 
of which we are concerned? 

te Yes, that is exactly true. 

OF And I take it the only material 
difference then arises when we come to look at the 
digoxin levels themselves on this group of children? 

ee leer 

OT Doctor, as’ well; in a summary 
fashion you have cs Ouc the Conclusions, of* tne 
review group in the remaining pages of the report. 
You indicate on page 5 under the summary section: 

"Using conventional pathology criteria, 
an adequate cause of death was found 

Aes eno Veen i Ie Otero 7 Cases 

that could be objectively reviewed. 

Of the remaining four, Dawson, Pacsai 

and Velasquez were Coroner's cases 

and came under his perview as well as 
ours. There was significant pathology 


in Velasquez and Dawson. This leaves 


oa 
ow 
cr id: ~ - 
“tegay 


1 


7 | 
, 


| i: ae 


Pi : vi + s Le, : 
nixouihn te nekoiqeusé of enw eee : 
b. 


7 
t : oi ae Cory iA sf) 7 ~% a 


ianiyws aoe Omiwel Loy. we rey f note wey seta A) 
| ) + Lavspolodspy eit gad enw woive: 7 
n hih ae¢ep Of Io qvogn zadaG 
biti inotpolodeng orld .mos yew 


ra2Ono7 Ts tA Aosdw XO 


¢ 
- S { v7 eioh 
| pi i mexc rs 
} ' 
j ae ; f iy rn ea tic a7 7 
inieyeaie? wal qvown wheyves 
. a 
ott “vebou € e0aq, 40 @ienlhak poy a 
— 
a L6folt neovaoo paiel™ fi 
To S80U.0 Sdtupebs as : 
& 
; 7 8: 
Beir — &\ nk motr10m 226g Ya + 
, | 
a a, ‘ ; =, a * cn i 7 
fioetdo ed Hbisoo sands a rr 


‘a 
_ 


joewe! 969 patasienest snd 30 a 


x 2S 


£85 2° 7980169 exrgw seupesiloV Bag 


ae Liew ie wetvied efd tebnav oméo Ee 


- Z bea * 7, G 
yeolods my JIns042 Ap ke esw) exon? bo a 


ie 
\s 


hns seupeslev 4 
J ie > 


seveol abit Aaw: 

r aos ral 4 . rine 
: re a . 7 *, 7 , - 

- 7 +. 3 


836 


25 


STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 
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"EWO.CaSeS without.obvilous anatomic 


tandingss Pe bacSamlangduhines, » 


And then you go on to refer to Pacsai and Hines and 


I have drawn your attention to those remarks previousl 


You indicate: 


"We now know we must suspect digoxin 
toxicity in a number of these cases 
bULBLLOMe ties pathology results ‘this 
Was nNOtwapparent at: the.time of the 
Sign-out of the autopsy reports, 

except in, the .case of Kevin Pacsai." 


it We Continue. On withsyour Conclusions, 


DOGTOr, Letake tty tChatyin your .view,at that, time and 


now the results of the pathology findings must be 


interpreted in the context of two separate factors: 


Boos ceannenia.. oust 


ence coat as: 


SGlsOuLsat Chee Dottomeotapage 5 


"Firstly, there are ERE al Wek, Webe 
heart deaths seen each year in 
pathology. A year by year and month 
by month review of the heart autopsies 
has been made going back to 1976; it 


shows no unique trend over the period 


under investigation." 


Doctor, you provided to me what I understand to be a 
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summary of the autopsy cases that you are there 
referring to in your report, undertaken since 1975 
as opposed to 1976, is that the summary which you 
prepared of the autopsies conducted during that 
time period? 

A. Ves, sitld to LesCOrrect. 

Met GC RONKs Mr. Commissioner, could 
this be the next exhibit, please? 

CRE COMMISSIONER: TroMescomy, o Che 
ODEO tae Sao O satrOw OB seis tee 

MS. CRONK: Die tes et 1 oh te 

Oe DOGEOr, §SO we Can properly 
eneltle, Sit, I take this refers to the autopsy 
Scatistics in the eer LOte eo oecinOUugie tO 79022 

A. Well, this is Pathology 


Department autopsy statistics on heart deaths. 


== FT XH LB NOs 240: Pathology Department Autopsy 
Statistics on Heart Deaths, 
LO75—1L982. 


MS. CRONK: ~Q. Heart ‘deaths over 
those years? 

A. At the Hospital for Sick 
Children. 
Oi And Doctor, if we review the 


figures which are reflected on this summary, I take 
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it first that they pertain obviously only to autopsies 
conducted in the Pathology Department at the Hospital, 
but that they would be autopsies on heart patients 

Promeallv=over the=Hospital, do I have that correctly? 

A. Yes, otuat Us Correct. 

Og So regardless of the ward 
MpOueWhlehethespatrent died, Tl Tt was a heart 
patient death and an autopsy was to be conducted 
then that autopsy would be reflected in the 
statistics? 

Ne Yes. 

OF And Doctor, secondly then, 
inasmuch as the figures refer only to autopsies, I 
take it we would be inaccurate if we viewed this 
asmaprepresentative list of the number of deaths on 
Picewacdsce Chatealescealt with 1n the dist, rather 
it is only those deaths in respect of which autopsies 
were conducted, do I have that correctly? 

AS YES thats right, there’ are 
two important variables here. I think one is that 
the number of autopsies in any month would obviously 
vary with the autopsy consent rate. In the cases 
that we are looking at here that varies from less 
than 50 per cent in some monthsto 100 per cent in 


other months. 
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oy So in some instances it would 
be an accurate representation of mortality on the 
given ward, but in other instances it would not be? 

A. That is correct. Also these 
are heart cases seen at autopsy as we would see the 
case in the Pathology Department, and this may be 
different from what is seen clinically in that 
some of these patients may or may not have been 


suspected of having heart disease clinically. 


Oo: During ple? 

rae During lite; 

Or But at autopsy were found to? 
Ae Les. 
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0. And Doctor, if you review those 


numbers, there are a number of observations perhaps 
One can make, simply looking at the numbers themselves, 
and that is that the results appear to indicate 
that there are a consistently high number of autopsies 
during these years in respect of deaths on 'the ICU 
and on Ward 7F/G? 

A. Yes. 

0. TNecugnhout the years 1975 right 
Enrough to, Lo s27 

A. Ravgiiite. 

0. As I read the figures as well, 
it would appear that there was a much higher number 
of autopsies in respect of patients on Wards 4A/B in 
1980 than in any other previous year? 

A. Mesh 

0. And the only autopsies conducted 
patients from Wards 4A and 4B in 1981 were during 
the first three months, January through March of 1981? 

A. Pardon me? 

0. The only autopsies conducted on 
Wards 4A and 4B patients were during the first three 
months of 1981? 

A. Less 


Q. Doctor, when we take a look at 


ebisW mort asnsitau 

isunet-,eignom efids sexrtt ey 
[om nobrsed iA 

vind oAt f) 


“elLi0o 


«ROY 


dool 4 BAsi ow asrlw ymo¥ood 
; to)» 2a ; a en 
i, oe 
aren Fe 


a 


ANGUS, STONEHOUSE & CO, LTO. Phelps Lf ax -CX. 3034 
TORONTO, ONTARIO (Cronk) 


1 
2 the number of total autopsies in any given year, 
2 however, would I be correct in interpreting these 
4 HUMbers LOV Indicate that the autopsies in 1980 and 
5 1981 were not up over previous years, they were 
: higher,for example,in 1976? 
p A. ~es* 
/ 
0, They were the same as in 1975, 
S| although they were higher than the total number of 
9 eutopsies an 1978 andihim 193/92? 
10| A. Yes. 
14 ) Q. DOGHOr Ji netaddiseiom sto, the 
12 BaCrOr Saco) white kyou referred iniryour report 
13 concerning the number of heart deaths and the number 
of heart case autopsies conducted, you indicate as 
+ Welmetiat Gshempathology findings on all of these 
a children should be viewed in the context of the fact 
16 that there is’ nothing specific about tthe pathology 
17 Sidigubalis tloxicity. That isan tebservation that 
18 you make in the second to last page of your report. 
19 A. LoS. 
20 0. And "you “indicate! as well that 
7 digitalis toxicity cannot be diagnosed using 
conventional pathology methods? 
e A. Tiateiseconnect: 
23 
24 
52) 
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(), Tteker it by that you meant that 
only in circumstances where toxicology studies are 
undertaken can one derive the type of data that might 
permit a pathologist to look to digoxin LOXICILY as 
a determinant cause of “death? 

A. Tiawers correcc: 

0, Doctor, we have heard,in recent 
evidence, of “Lhe possibility of COxicity from propylene 
glycol in a number of these children. Can you help 
me, to the best of your knowledge is there anything 
Seperrircy above the pathology SRaecOntcaty rom 
propylene glycol? 

A. Tiere 1s sot a dredt deal an 
Eiewiiterature that. 1 “know of on che CO te Lisy, 
pathologically of propylene glycol but the type of 
changes it gives, if it is given Dy, Beat, a 1 CeCe 
push in a large dose at a sudden time, a short time, 
yYOouswOuldenot find anything, not pathologically; 
clinically, you probably would, but not pathologically. 

Now, if it was given over many days 
Slowly, I think you might find changes perhaps in 


the kidney in some of those cases where you may find 
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what we would call vacuole changes in the renal tubular 
Cots msolue from bat piledongt think there are any 
findings. 

0. ifgtaree techies DOCtLOL, that with 
respect to that drug, like digoxin in the absence of 
LOxACOLOGY Studies or tests being: undertaken;..it 
WOULDSDC ditt tcult tOrsaspathologist £oO.attribute 
Geath to thestoxic eitects, of that, drug? 

A. Well, the vacuole changes we 
would have noticed if they had been there and we did 
DOPRCUnGm tat wll tiAtcii Ss. all awe wolla nave £o goon. 
We would not have any .acute findings to look for. 

0. Doctor, then, dealing with, your 
final conclusion, with respect. to-this review that is 
pelwoulson Luce lactepage OleVour report, vou indicate: 

pBinally, . ene bottom. )ane in all 

tne Se eecasesamictebe the toxicolocy 

rosulticwplteat Ss ObOVIOUS that. a patient 

can have severe pathology sufficient 
to. cause death, but still have, died 
from a drug overdose. It is not 
possible to exclude homicide in any 

of these cases from the pathology | 

FINGINGSsanOr. 1s ttpossible’ to 


diagnose it. Hence, even though in 
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"retrospect the pathology findings 
in these patients still remains 
essentially unchanged from the way 
in which they were originally 
reported, the subsequent finding of 
lethal levels of digoxin must be an 
over-riding factor in those cases." 
DoGtomasomhnave: vol wus ithat sou 


personally undertook a review of the microscopic 


slides in each of these 29 cases. Do I have that 
Correctly 2 

A. Yes. 

0. Did tthataneinude,y although I 


Recougmeze sthatiLhencasesdidanot formipartyof the 
study, did it include as well a review by you of the 
slides on Allana Miller and Justin Cook? 

A. I don't think I ever looked at 
those two, as ai matterconeract. 

0. In addition to reviewing the 
Slides then, on the 29 children, did you as well 
have occasion to review the final autopsy reports 
that had been prepared in respect to those deaths, 
on those 29 cases? 

A. Netialilty ee%can icorrectssthat 


because Wirdid in fact look at Miller and Cook and 
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the reason I remember that is that the slides on 
fOunrcases’ Mitler, (Cook, Pacsal And Estrella, I think 
were the four I ae asked to send to Dr. Hillsdon- 
Smith at the Medical Examiners' building in the Centre 
FonerorensirctScrencestiagainye Sop@rilookedtatsthose 
slides again before sending them to him, the original 
slides, to make sure that I had the right ones and 
also to see how they matched the findings as in the 
etherwcases, "So thatuwastdone. 

0. So you looked then at the slides 
in all 31 of those cases? 

A. Thateisvriahet 

0. Dideyoumin *respecthirrste torthe 
group of 29 that were reviewed in detail have 
occasion to review the actual autopsy reports 
personally in those cases? 

A. Yes 1 did« 

0, Dideyouras well review the 
autopsy reports on Allana Miller and* Justin Cook? 

A. YQSis 

0. In@respect ofvany ‘of “those 
cases, Doctor, on the basis of the study which you did 
conduct and the review that you undertook, would you 
have reached a conclusion different in any material 
respect than those set out in the final autopsy 


reports? 
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A. fsSthis®inelo982gnow you “are 
asking me - what I thought then? 

0). Yes. 

A. NOoTSniethink that iwnthnivery 
minor exceptions I would have reported them all the 
same. 

0. DOCtTOu; lean eCompel led@torask 
you then your opinion today on the basis of the 
review which you did undertake last year, would you 
have reached, knowing what you do today, a conclusion 
different in respect. of any of those cases than is 
recorded in the final autopsy reports? 

THE COMMISSIONER: I am having some 
trouble with that question. yee you asking what his 
Opinion is today? 

MS. CRONK2Oryesijysirr.turperhaps Iedid 
NOEReui Li creanly? 

THE COMMISSIONER: What is your 
Opinion today? Did your opinion change in any way 
BOOM WhatLeisseteOutSsineechis report? 

BHOEWLINESS: ONoyiemy opinion S*poretty 
much the same. The matter of the Estrella case is) 
muddied, that is one difference now from before, and 
the Pacsai case where the level was 24 I think is 


Magemiore difficult to interpret because of the 
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Murphy case where values equal or higher to that were 
found and were ascribed by a group of experts to be 
hope aueeslLovraigoxin etox Lei ty. 

(Pangicoceaivexperte on digoxin toxicity. 
I have obviously read about it and have been involved 
Pie Ganowelorerheseq last ettwoeandnone jhalf yearsobut 
Enere arevaspectsnofuthe pharmacology of the drug 
that Leal noc anmexpeneunponra But iromewhatl knowledge 
tehnave Dereallyicoulldsnotssay ,lothankymuchemore than 
vcd ols Gass 

0. Other than those two cases then, 
Doctor, I take it the opinion which you have expressed 
in this report has remained essentially unchanged 
with respect to the other cases? 

A. THeteis conrect.. 

Q. DOoCctory .mayewe turnethen very 
briefly to two other matters with respect to two 
GEetnese cha ldren .@  Thentirst relates torJohne Onofre. 
We have heard, Doctor, that a number of the deaths 
with which the Commission is concerned were reported 
to the Coroner's offices at or near the time of the 
patient's death and it has been suggested in evidence, 
Dectormwcoa vous reportedrthe casesotJohneOnofre 
PO@eier coroner, andi liwould’ ask you» first whether you 
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A. VYesymlidizd. 
Q. Can you help me as to why you 


reported the case to the coroner’ in the circumstances 
which applied when you did? 

A. This baby died on December 9, 1980 
and Wasenot reported to the cononer) unta lo six months 
Pacer] actuality on’ June 2.0), .b9 81). 

What happened in this case is that 
at the time that the gross pathology was done there 
waS no suspicion at all about this case,and the 
pathology findings were quite significant. There 
was severe congenital heart disease. There was this 
matter of an arrhythmia. There was sepsis,or ee 


sepsis,and in fact we cultured at autopsy organisms 


from three or four different sites. There was the 
matter «in this baby during life of a severe 
diarrheal episode right up until within two days of 
death,with bloody diarrhea, which was attributed to, 
in the end - it was thought at first to be a 
necrolizing enterocolitis but turned out to be an 
viral-induced enterocolitis and we found some 
evidence at post mortem microscopically of vena 
COPttis. = Ineaddition tro ‘that we found «myocardium 
necrosis. So if you look at this case there were 


several ample causes of death in this baby on the 
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basis of the pathology findings, but this case, most 
of this final path report was made in December before 
the pathology residents changed their rotation, which 
happens at the end of December,so Dr. Hega who assisted 
fact did this case as pathology resident under my 
Supervision, he left the rotation at the end of 
December and we had in fact completed the report, 
aside from the brain slides which had not come back 
yet. Everything else I think was back, and we had 
more or less completed the case and had sent it for 
EvVpLnige 

It got shelved somehow in the typing 
and did not get typed until much later and by eEnat 
time the events of March 1981 of course were very 
well known. When I actually prepared this case 
to send the final autopsy report I realized it was 
the death of a baby on 4A/B, on that ward, and it 
died at 4 o'clock in the morning where it had 
already been pointed out that many of the other 
Dabree shad diced meicchatitamesioicqot tnito Cat iro liy 
at that time, so. I pulled the chart again on this 
case, which is not something we always do, but 
because of the events that had taken place, 
scrutinized the chart again and thought that if the 


Estrella case was suspicious, which was a case in 
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January 1981, this case was from themonth before that, 
that in view of that there may be some reasons or 
Grounds Lor alseuconsvderinggthas case meso, Tf you 
Ivke; in an abundancegorecaubion Incabled 
DERmLeDpperman: 

0. And reported it in June? 

A. And@reporecedsatoinkdune; which 
was sort of the first time I realized that there 
could possibly be a similar case or a case that 
should be lookedyvat 

0. DoGtory, anvihe fmnalcautopsy 
report which was prepared in respect of John Onofre, 
Which a#sefound, wéMr.tGommissioner? anetherchildis 
Mealcadanecord, Exhibat 70; Thaminotisure thatcyou 
will need it«directly, Doctor, but perhaps I can 
just read the pertinent language to you, the last 
paragraph with the final autopsy report in part 
readseas) tollows: 

"Death in this case was somewhat 
sudden and unexpected being 
manifested by sudden onset of 
bradycardia and’cardiac arrest. In 
view of the subsequent cases on 
thas ward of digoxin overdose this 


must now be raised as a possibility 
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yout sLneres Vs. no confirmation of this 

since at the time of the gross 

autopsy it was not considered." 

Trent your gqorwon to whdicate. that 
because Oth cepossibiiaty ein retrospect, Dr. 
tepperman’ had been notified! and! youvcarry on ‘ine the 
final autopsy report to discuss the pathological 
Findings which support a cause of death attributable 
LO Matters otner than’ digoxin’ overdose. 

My=questson toryou, Doctor, is Simply 
that at the time you came to review this case again 
when the final autopsy report had been typed and was 
being prepared was the episode of bradycardia and 
Chew eiiing \fiatS onset and= the®timing of the child's 
Cardiac arrest factors which®vyou aS well took into 
accounts in reaching-your- decisions to report. the case 
Los Lie@coroner? 

A. Yesvethatswasmaetactor,anmg in® fact, 
these words "somewhat sudden and unexpected" the word 
Peonewhat = tsrat term that @edoonoteordinarily use. It 
Isynot ay’medical *word or a’ scientific™ word’ and I) don't 
Usualiyveuse thatowordy ©in fact! Iliusuallystellemy 


residents not to use words like that. 
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TORONTO, ONTARIO (Cronk) 
1 
DD 2 Bute Loused Ttoinie this case’ I 
BM/PS 
3 think perhaps to draw attention to the case. I 
4 think there is no question that the death was 
: sudden and in the final. note in the chart, which was 
Written py, sl think, Dew Lichtman, who © think was 
: a Besident in Cardiovcgy at the time, he made a 
| comment that the cause of the arrest or the etiology 
8 Oe hesdeathy the arrest owas tclaar to him. So, 
9 i use, that expression because of that. 
10 ‘OF Fv Es Ube Soe We ya ee 
| A. AnaeLO.draw attenticon.to the 
| Case specitically. 
12 
Oz Doctor, finally, we have heard 
i evidence, a great deal of evidence with respect 
Mt to the death of. Kristin Inwood. We have heard 
15 evidence trom Dr. Cutz concerning, his involvement 
16 with this case at the time of the signout and the 
| BivceeauLopsy ~eport. If is My understanding, as 
18 you have told us earlier, that you were absent 
19 from the country for the period March 20 through to 
a Haren e0;. 198 land that in your absence Dr. Cutz 
was requested to complete the final autopsy report 
z on Kristin Inwood and did so. | 
“ Nes raeyels 
23 Oe But I take it that you were 
24 
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involved in the actual conduct of the autopsy in 
Chis ocnuLds 

Tals wes: 

oR Did you supervise that autopsy 
Orci d you, conduct-1t yourself 7 
N A. I supervised it. 

(Os Piel COLrecte, Doctor, 2n my 
understanding that Dr.Taylor in fact was the then 
pathology resident who was responsible for the actual 
conduct of the autopsy? 

INA ieor 

Or Were you present when Dr. 
Taylor conducted that autopsy? 

eso | Yes. 

On As Dr. Taylor was the individual 
responsible for the performance of the autopsy 
itself, if any specimens were taken, be it for 
Piccdsculture purposes or for the Syah, $23 of hema- 
tology or virology testing, would he then have 
been the pathologist who drew the required specimens 
for sending to the appropriate lab in the hospital? 

A. Les. 

Or And we have heard evidence, 
Doctor, that a blood specimen was drawn in this 


case, Or specimens were drawn in this case to be 
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TORONTO, ONTARIO (Cronk) 
1 
9 forwarded to virology for testing.. Were you present 
3 when Dr. Taylor drew those samples? 
4 A. I don't remember that 
E specifically, whether I was or not. I don't remember 
eter COULO.baves bean: there. 
: Or Dew you Nave fanye information or 
i knowledge, Doctor, that can help us as to the manner 
8 in which those blood specimens were drawn and the 
9 | Site from which they were drawn at autopsy? 
10 A. Well, usually when samples are 
11 taken for cultures they are done under as sterile 
> conditions as possible. This means usually that the 
area is singed with a hot instrument first and then 
-: aysample;with as,sterile.kni felor syringe as, taken 
- from that area that has been sterilized. 
15 Oe Do you know whether or not that 
16 was done in this case? 
17 A. taon't know that specifically, 
18 but I would assume it was. 
19 OR Do vou Knoweeronewhi chi isi. te 
the blood sample was drawn? 
- TN Wel. slate ROL. Sure. <chink 
ea there was more than one sample in this case and I a 
a not sure which specific sample. 
23 O27 im, sorry ,rtoshe lp vyoumwith 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phialiips, dr. ex. 3048 


TORONTO. ONTARIO (Cronk) 


thaw, Doctorow theMnw Roland! ssiassistance last 
week,we heard evidence that there was a blood, I 
believe a blood and a serum -- I'm sorry, two blood 
Specimens drawn, one of which went to virology and 
ultimately was sent to the Centre of Forensic 
sciences in a serum form at that time. 

But in respect of either of those blood specimens, 
do you have any information available to you as to 
the site from which they were obtained? 

A. The answer to that specific 
question is no. 

Os All right. Well, perhaps we 
Will have to obtaim that.,from.othexs;. then, Doctor. 
iivank, you for yourspattence; \Docter. vThosesvare 
allemy questions p/MrelCcommissioner, 

THE GCOMMESSIONERs ees; all right: 

MYreee RO Vand? 

EXAMINATION BY MR. ROLAND: 

Oz Dr. Phillips, you were asked 
about your knowledge of the clinical condition of 
(hess 7epattentsathat are setiout-in.Exhibit 232 
and particularly Ms. Cronk asked you about your 
knowledge of any symptoms of digoxin toxicity 
exhibited by those! patients: prior to their deaths 


and you indicated to her, as I recall your evidence, 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, dr. ex. 
TORONTO. ONTARIO (Roland) 

1 
2 that you weren't aware of any symptoms of 
3 digoxin toxicity with respect to those particular 
4 patients. 
5 We have heard in evidence from Dr. 
: Rowe and others that the symptoms of digoxin 

toxicity are generally NOn-Specr lic it “the sense 
j that they are the symptoms exhibited by infants as 
8 a result of a number of other illnesses or maladies 
9 and they include such things as vomiting, bradycardia 
10 the sudden onset of SecLervoracing  sicdis, arrhythmia, 
11 Shallow respirations, ventricular Frbri ivations 
12 and seizure. Those are the various symptoms that 
1B have been indicated by Dr. Rowe and others. 

I ask you first, did you review the 

a charts of these 37 babies to determine if any of 
> those symptoms were found in the charts of aenyeor 
16 the babies? 
17 A. No, I didn't review personally 
18 the charts with respect to those types of clinical 
19 Pindings . 
20 Os Yes. Did you speak to any- 
body, Dr. Rowe or any of the clinicians to determine 

whether or not any of those clinical findings were 
re Or were not present with respect to any of those 
a3 babies? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. PHUBELDS ; Grr. GX: 3050 


TORONTO, ONTARIO (Roland) 
A. Not those things 
Speci f&vCallyaveinetact» ) wouldSbesvery Surprised 


if some of them wouldn't be present, and this is 
bradycardia, since most babies die with bradycardia, 
for instance. 

Burt wheaeelsdrdtwas wat termreporting 
a’good number of ‘these cases iand I knew that 


Dr. Rowe had reviewed them, I asked him if there was 


@evVrdencesoksuigoxinetoxicity clinically fromehis 


purview. 

OK YeEsr 

A. Thatevs trealiveqniat Twas 
frererrmimng to. @lican say also that’ l@askedopr. 


Tepperman On Occasion whether he had any concerns 
about these high values in terms of digoxin toxicity 
and of course he doesn't report to me and doesn't 
have to answer questions that I ask like that, but I 
wanted to know and wasinterested in knowing and 
Periedically would ask him and he told me that, at 
least my understanding was that he was satisfied 
with those cases. So, I didn't look personally. 

Oh I take it then in summary what 
you can tell us is that you don't know whether any 
of these children exhibited some or all of these 


various symptoms of digoxin toxicity, as nonspecific 
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ANGUS, STONEHOUSE & CO. LTD. PRillips, Gr. ex. 3051 


TORONTO. ONTARIO (Roland) 
if 
2 as theyare, and you assumed that some or other of 
3 them would have exhibited some or other of the 
4 Symptoms; not because of digoxin but because of 
| themr iclinicalmiconditions . 
A. Ves slethinky thats. correct: 
| Os All right. Now, we have heard 
f evidence about the comparison between ante mortem 
8 readingsmf£oridigoxin land: post! mortem: findingssin 
samples taken at autopsy. We heard, for instance, 
10) Jasteaweek fromebr., Spielbergrthat as a general matter 
1 we can take it that the post mortem readings’ for 
ol digoxin may be two to three times higher than the 
ante mortem readings and I am looking at your 
- exhibit No. 232 and I see there in looking at the 
various children and comparing the ante mortem 
15 readings to the post mortem readings that we appear 
16 to have a range between six times at the upper limit 
17 endevVintually the same reading, I think it is 21 -- 
18 Weiget 21? 
19 THE COMMISSIONER: » 212 
a Meee hOGaNnpe NO; et tsenote2ies "f think 
theve@ispateleasthascouple that Inoticed}<or at 
- least one that seems to be about the same so that 
ae the range is even higher, I: see, from your studies 
23 and what Dr.Speilberg told us. For instance, on No. 
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ANGUS, STONEHOUSE & CO. LTD. Phasliiaps p OG. (2%. 3052 
TORONTO, ONTARIO ( Roland) 


JOM ssee (the range Wis eabout 6b times) ‘comparang the 


ante mortem and the post mortem and that on many of 


them there seems to be a three or four-fold increase 
where we have ante mortem samples. Do you understand 
this to be generally consistent with what other reseatch 
have found in doing these comparisons? 

A. Yes7- 1 think ut yis generally 


agreed now that post mortem digoxin values are 


higher than ante mortem digoxin values bya 
LaAGuOm tOintateleasie two lonithree. 

THE, COMMISSIONER: Well, did you do 
any Chainigiuice could’ tie haveathat efias ti ionesithis 
morning, 230, please -- did you do the same sort 
of exercise with’ respect’ to ‘the ‘digoxin levels: in 
the children whose readings were under 5 as you 
did with those who were over 5? 

JAD Whitin ooweeNo, Mohaven' ts done 
iat 

THE COMMISSIONER: Well, you could 
be our authority on the question,then, if you did. 
DULeieaiemOt asking you to do aty/"but you don't 
have to read any books,you just have to look at 
your own figures. It seems to be the case in all 


of these. I would be interested to know thatiif it 


were the case in those who were under 5 as well. 
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ANGUS, STONEHOUSE & CO. LTD. PRAALApS,, Sih. (ex. 3053 
TORONTO, ONTARIO (Roland) 


THE WITNESS: I would be quite 
Prepared to d0 iwuae, 

THE COMMISSIONER: Well, I hesitate 
POsvaveryousado) that wer Wed” vou say that the studies 
that you have read do generally indicate that there 
is a margin. | 

THE WITNESS: Yes, every report that 
méntvons it Mentions thateit is higher. Where the 
problem comes is how high is high and when we started 
doing these studies I thought 2 was high and then 3 
ede tien 4-and Tohenm>ivand. then vou ge taupe tool 28 
and I think’ the latest now is even higher than 
iia ta USy VE hank a Se thes Highest: 

Mkte ROLAND OL} Moctor, inv .ooking 
oe eneurTesudts tyouw obtained from the various 
gutter fluid samples, I note when we compare these 
to the post mortem blood samples you generally get 
an increase value for blood, gutter blood in that 
COMpalison Ore Guuccre tui cd. Fror dmsetance, aftwe 
look at number 17 there seems to be a six to seven- 
fold increase and if we look at number 21 there 
seems oOo be al two-fold: increase,’ or about’ that. 

THE COMMISSIONER: What are we 
looking at now? 


ME. “ROUAN DSU Gl tam, first Looking at 
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: 3054 
ANGUS, STONEHOUSE & CO. LTD. Phillips, dss. Grice 


TORONTO, ONTARIO (Roland) 


number l7 when ‘you compare --- 

DHE sGOMMISSIONER s arOn e283 27, 

MR.» ROLAND: © —— on 232 when you compare 
Gutter bloodvor gutter fluid. 

THE COMMISSIONER: I don't seem to have 
any reading for ante mortem. 

MR. ROLAND: No, I am comparing the 
post mortem blood to the gutter fluid. 

THE ‘COMMISSIONER: Oh, I see, yes, 
Sri Getlregalee 

MR. ROLAND: And in the post mortem 
blood to the gutter fluid you seem to have a 


Six tO. seven—fola increase. That increase 1s smaller 


with respect to 21, it seems to be two-fold. With 
respect to 23, which is of course a very high 
reading, it is either -- well, the highest comparison 
or the greatest discrepancy is 40-fold and the 
smallest discrepancy when we compare the heart 

blood to the second gutter fluid sample is about 
PwOo=tOld, ~Oredea Littles less. 

Tne enoOUrCerOneen 2b ls. actually 
less, at least, the one gutter fluid sample is less 
than the heart fluid. | 

Have you been able to draw any con- 


clusions from your other studies, from all of the 
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ANGUS, STONEHOUSE & CO. LTD. Phillips 7 Gir GX. 3055 
TORONTO, ONTARIO (Roland) 


gutter fluid studies in comparing the gutter 
fluid to the post mortem blood samples or serum 
samples? It appears generally that the gutter 
Pid. ae aha ohergs. 

A. I think the generally higher 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, ex. 3056 


TORONTO, ONTARIO 


(Roland) 
1 
2 
EE/DM/ak Ox And the range seems to be 
| 2 quite extraordinary, I mean it is high in the one 
4 Gaserwitcneus <407eandein others it. 1s as high as 
3 6 or 7 fold difference? Hor instance, No. 17° seems 
6 toushowsthate 
7 ae Yes, there is a considerable 
range. 
8 
Or And even setting aside the 
9 
169 value, even if you have a 6 or 7 fold range 
0 . : 
, between autopsy dig. results from blood and from 
11 ‘Gutter fluid, 1 ake™Lusenat would pur vsome tdoubt 
12 as *®wellointo the Estrella reading which was 72, but 
13 we know if you divide that by 6 or 7 we are down to 
14 what you tell us Dr. Tepperman says iS a range, a 
is postimorcemerange for blood, or serum that is not 
particularly troublesome, that is under 12, is that 
16 
fair? 
iW herd 
A. Mi yourdLVidewLeeby 6s you say? 
18 OR Tee OUSdiyrdebyeG, at syou 
19 divide the Estrella 72 reading by 6 or 7. 
20 THE COMMISSIONER: 6 is easier. 
14 Mae “ROLAND Y Oe Ves, ro +is easier. | 
A. Yes. 
22 
O74 VYourtges ty? SeAnd el 2s 1 
23 
take it the range which Dr. Tepperman says to you 
24 
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ANGUS, STONEHOUSE & CO. LTD. Pharilips 7) elke 3057 
TORONTO, ONTARIO : 
? (Roland) 


1 
2 ' 
RE2 today in a postmortem blood resultyi.conwt trouble 
3 yourself much by that, it is when you are over 12 
4 we are going to get concerned. 
5 AS tewouldn tisay donetercrouble 
6 yourself because you would have to Vooktat- che 
7 circumstances, you know, when the last dig. was 
given, whether there was renal failworewandsalit these 
8 
other things. 
9 
THE COMMISSIONER: Lfeyoul divides it 
10 by 40 you have a therapeutic range. 
11 MR. ROLAND: Yeas ichat aiseright. 
12 Thank you very much, Dr. Phillips. 
13 THE COMMISSIONER: I think we will 
take? 15* minutes” 
14 
=——— nore LeCess. 
15 
---Upon resuming. 
16 
THE COMMISSIONER: YeswuMrm. sObahe 
17 MR. OLAH: Mr. Commissioner, I am 
18 just wondering whether we are any closer to the 
19 target date for argument. I know possibly this 
20 coming erhursday: i=— 
1 THE .COMMISS LONER: Well, I suggested 
; the possibility of doing it next Thursday. 
2 
There is always the possibility that we could do it - 
23 
you see, the only time the - the Municipal Board, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Phadiaps, ¢xX. Pte 
TORONTO, ONTARIO (Roland) 


: and I have to look up these dates;all the time, 


but some time around - the Municipal Board needs 
this place for the 16th,elvtieand 18th of November, 
and the 18th does not worry us at all because we 
don,t sit on that. day... I,am,.ainformed that in order 
tomget. thes Coume,Roomawe, probablyshave. to gét.it on 
the 14th because some of those colleagues of mine 
Geteoaglitcebe.s testy af theyestartiin on thes 14th and 
then somebody tries to evict them on the 16th, so 
we suoOulLdedet Innonetlesl Athy to, doo it. 

Now the suggestions were the 
possibility of the afternoon of the 10th, and the 
movers would proceed to take things over and we 
would either have argument then. There is also the 
possibility that we could have the argument on 
either the 14th or the 15th and it would be in the 
afternoon. At any rate the initial request was for 
the afternoon oG,theslOthoand asked Me. ‘Browneand 
Mr. Young who were interested in it, and anybody 
else, to consider the problem and we would discuss 
Ee LOnOCGONW MOL bblldmad te OO. Clock. 

MR. OLAH: Teeme CVateritl ._- would 
just like to know with some degree of certitude 
whether we are going this Thursday or not. 


THE COMMISSIONER: This Thursday ? 
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ANGUS, STONEHOUSE & CO. LTD. Pholiips lax. 3059 


TORONTO, ONTARIO 


(Roland) 
MR*, .<OLAH: Yes, L just wanted to 
be sure I was prepared. 
THE }COMMLSS LONER: L#hadn* trheard, 


Ls pbherentneypossibelity, thisp Thursday mus,the 3rd 
o£ November),.rsn't that.right? 

MR. BROWN: I had spoken with 
MagmYOundsthiseno“eningpandsat: LeaStethatmisra 
BOssibiLeity buteit ts etoo- tentative really to 
put before you now. 

THE COMMLSSTIONER: I think we would 


try vandpsecttlies. 2b bomesrowimorningeak 10 ofclock. 


MRG OBAH: ThankeyOu jes VG. 
THE COMMISSIONER: And see what 
~pnftormation | weshaves! cil sthinkiyou had better have 


alternative dates and see what you can do, and 
everybody else had better have alternative dates 
anceseeawhatawe Ccanudo, pallanight..i ives. 

MR. ROLAND: I have just one other 
GUCSELONSEOrEDGeePhillips-~ 

THE COMMISSIONER: Oh ce er ont: 

MR. ROLAND: Before I turn the mike 
over to my friends. 

Oe Tha tahasato ido with the Estrella 
PLOCOCcOl 2 41Oll) told us wabrs Phillips fithatethe 


Estrella protocol was not entirely, or precisely 
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ANGUS, STONEHOUSE & CO. LTD. Phillips , ex: 
TORONTO, ONTARIO 
(Roland) 


the same as what had occurred with Baby Estrella. 

I gather the difference was with respect to those 
babies that were the subject matter of the protocol 
study, they were not sewn up and taken down to the 
morgue; rather the gutter fluid sample was taken at 
the post mortem at the end of the postmortem 
examination and then the baby was sewn up and 
transported to the morgue and that was one of the 
differences, am I correct in that? 

A. Yespeyou are correct in that. 
‘The protocol we drew up we tried to make it reason- 
ably practical and yet still subserving what we 
thought was the main problem was the difference 
between a blood sample and a body fluid sample. We 
knew that there was slight modification in the 
procedure at the time we set out that protocol, but 
we thought that it was reasonably close and practical. 

OF Were there any other differences 
between the protocol and what had occurred in respect 
to Baby Estrella? 

As No, there probably were minor, 
for instance, in Estrella there were two samples 
taken three hours apart, things like that. 

O% Yes. Was the first gutter 


blood sample taken at the beginning of the autopsy? 
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ANGUS, STONEHOUSE & CO. LTD. Pir. va oS 4 ex . SHOWS AL. 


TORONTO, ONTARIO 


(Roland) 
1 
2 
Ae Pimp LO.cOCOts 
a 
OF Leo. 
4 
A. Les. 
5 Gs Teunoerstood Lt Was taken “at 
6 the end, but it was taken at the beginning. 
7 A. Well, there are certain 
8 procedures you have to go through before you get 
9 into a Situation wiere there 1s any Eluid of this 
SOrtys sOsLue was taken at) that time, 2 ican go into 
ss Bilmriemoe tat ls Vly Ounwant. 
- MR. ROLAND: No. ©Thank you. 
12 THE COMMISSIONER: Miss Chown, is 
13 CilemsvyOUrre Lent: 
14 MS". sCHOWNs Yes. 
15 EXAMINATION BY MS. CHOWN: 
16 OF Dia Porllips, Liwould ke to 
take you first to have another look at Exhibit 240, 
" and that is the autopsies related to heart deaths 
e for the period 1975 to 1993. 
bs Am I correct in my understanding 
20 that this document was something that was prepared 
21 some time after March of 1981? 
22 A‘ Yes. I think what we could 
93 do and what we should do, one of the things I thought 
a we should do is do a retrospective analysis not just 
25 
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ANGUS, STONEHOUSE & CO. LTD. Phillips, ex. 3062 
TORONTO, ONTARIO (Chown) 


1 

é for those cases, but all the cases going back a 

3 good number of years just to see what the experience 

4 has been. So this was - we did a retrospective 

5 study from pathology data of the cardiac deaths at 

é the Hospital, back to: 1975. 

, Os Teeteralreto, say athen) im the 
Dereouse areinu~in o/s edi da. Vou in fact Keep 

: statistics on.a ward basis as set out in Exhibit 240? 

: A. No, this is not generally 

10 avaltlable, we create this protocol to draw 1t up 

1 Poke sciai. 

12 ‘Ole Would the numbers that you 

13 wold fave had) available to you in “fact be the 

14 numbers in the top right, hand column on Exhibit 240, 
tiateis simply) amonthiy total or the number of 

i autopsies? 

16 

te Well, we were not actually 

17 keeping numerical values like that aie WE Sasha eeen wig rss 

18 would more closely reflect what our sort of day to 

19 day impression would be, it would be that column, 

20 because we don't generally pay much attention to 

1 where specifically in the Hospital the patients are 

from except babies who have heart disease will be 
expected to come mostly from one of three areas, 

but not all of them. Generally we would be sort of 

24 
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ANGUS, STONEHOUSE & CO. LTD. Phillips , @X. 3063 
TORONTO, ONTARIO 
(Chown) 


1 

2 
generally aware of that but not specifically, this 

: is not something that ws critically examined. 

: wha Yous didnyt .ecaudyypay “too much 

s) aecentaona to ab? 

6 Rs No, it is not normal practice 

| to Goathat:. 

8 On And in your experience which 

: we have seen from your curriculum vitae has extended 
to several other hospitals, in your experience is 

° it common for Pathology Departments to keep statistics 

11 in the manner set out’ in Exhibit 2A0Tethate is . by 

12 ward and by month? 

13 AS No, there is no Pathology 

14 Departmen chan 1@knowiof In Ghz secttey7eor in this 

15 SOuntryyoChatedees thats =ls thanks probably, «certainly 

ie anywhere I trained, or anybody that I know who has 
trained in the United States in any place keeps this 

2 kancdeet statistics: 

3 Oe So this was a document that 

19 was created as part of the Pathology Department's 

20 examination then of what had taken place in the 

1 preceding months, and indeed with this exhibit in 

2 the preceding years. You have told us in your 

93 evidence that the yearly figures in and of themselves 

e qidmnotevaryesigniticantly over this* period, 1s’ that 
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ANGUS, STONEHOUSE & CO. LTD. Phillips Lex. 3064 


TORONTO, ONTARIO 


(Chown) 
i! 
2 
COLrecws 
s 
Ar Well-eitvis an uprand down 
: curve Onelsort Of lgetsiwithihigqherioneayearsand less 
5 Ene next and ll gieagalnedangutnisvsortvo£ trend: 
6 ale You have also told us that 
a imvana of themselves theseyiaquresreareqnot totally 
8 reliable indicators of what is happening with respect 
9 to deathseine ehelihtospitaly rand onerfactorayou have 
Meneronedeise that Ofeautonsyi consents... Wouldsyou 
= be able to give us a figure as to what percentage 
rs of cardiac deaths consent for autopsies are given? 
12 A. Yes.(rdnk that “<soveralleat,as 
13 around @0eper Cent, ~butetor individuadmmonthsert 
14 would vary from ese thansS0Gpera centydowntito 
15 probably, Gideon taknow sitet) everswent: tovzero,; but 
6 it couldsbe much Less thans50,)pert cent; all» the way 
£0 some months where it would be 100 per cent, 
- the overall average is somewhere around 70. 
2 D. So the figures in Exhibit 240 
19 then tell us simply about deaths, cases in which you 
20 performed an autopsy, they do not tell us straight 
1 figures of number of deaths? 
2 re [hates correct. 
93 On I understand you have brought 
a with you this afternoon two graphs, and I apologize, 
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ANGUS, STONEHOUSE & CO, LTD, Phillips , eX. 3065 
TORONTO, ONTARIO 
(Chown) 


Mr. Commissioner, we do not have copies of these 
graphs, but perhaps I can ask the Doctor to put them 
in as exhibits and we can make copies available. 

Doctor, do you have those two graphs 
wlth you? 

A. Are you referring to this? 

ex Yes, I am. My understanding 
jeene first graph 26 in etfect a transferance of 
Pifarmacionstiac Loon Exhibit 240 into a graph 
LOE peo melaeeroy anus tecge *COTrLec ts 

A. Well, the submission that was 
made this morning by Miss Cronk was data I prepared 
myself either 1981 or 1982, I don't remember exactly, 
it took some while to prepare that, but after that 
I had one of my colleagues also do it independently 
of mine and he - what I took was the main pathology 
diagnosis; what he did he actually reviewed abl *oFf 
thercases, So Miser iaqures are slightly different 
from mine, and I would underscore slightly; for 
instance if I have 84 he may have 83, something like 
thate Bub for all intents and purposes the numbers 
ares thessame and using that much more rerined data. 
base for which I have all the figures here, we did 
do a computer graphic, if you like, of the overall 


figures going back to 1975. 
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ANGUS, STONEHOUSE & CO. LTD. Phillips , te. 3066 
TORONTO, ONTARIO 
(Chown) 


(Cle So fl “understand what you are 
saying the information you presented to Miss Cronk 
4 this morningandnd is contained in Exhibit 240, the 
5 Graph titat yourare=apouc to, talk eto=us about 
6 contains basically that same information with some 
slight difference? 

A. Titi Ls Correct. 

On And am I correct in under- 


standing that those differences are related to a 


11 _ cases that were to be included in autopsies related 


12 boeneare-death? 


24 


10 slightly more sophisticated method of examining the 
25 
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ANGUS, STONEHOUSE & CO. LTD. PRILTEEbS ) crt ex: 3067 


TORONTO, ONTARIO (Chown) 
A. NSsy thewsort or ting 1s“that 
t= nchiced some cases that had been sent 


in from outside and he did not include those. I 
included some patients that had patent ductus which 
he thought was not a severe enough heart disease 
to include, so’ he left it out. So there were some 
minor differences, but essentially it is the same 
data. 

OT And stherdata on Exhibit 240 
G0C] ep e Oo tie end yor 8 3e2. Pill is myeunderscanding 
that now the patho logy department continues to main- 
Lelnochis kind Of data up to the present time. 

Poe ciaueCOLrecr.: 

fw Les, We are continuing to do 
EnrSoe on san vOngoing wbasic. 

Oy Does the graph that you have 
bring these figures up to the present time? 

ae EE goes up to July of 1983. 

OF Looking at the first graph 
which is entitled "Cardiac Autopsies Per Month" and 
it starts in 1975, as you have indicated, the same 


period that Exhibit 240 covers and it goes up 
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Simply done in two colors to contrast the various 
Veoro@AutelT ead); Lon tOutne. f1curesethere, are some 
ted lines; hori zontalsred lines on the, graph. Can 
you explain to me what those are? 

A. The short red lines of the 
graph are the average for the year and the long red 
line is the average for the entire period. 

Oh. Would 4 be correct in reading 
the long red line, which you have told me is the 
average for the whole period, at being approximately 


Six deaths ? 


A. Les, dUOULa Cia. 

oF Six deaths per month would be 
the average. 

er Right. 

hs And then the shorter lines be- 


ing the average per year, some fall below that number 
and some fall above it. 

A. Cec. 

Ov Doctor, from an examination of 
this material which is in effect, as we have 
described, a graph representation of Exhibit 240, 
are there any conclusions that you can draw from 
Looking at Lt? 


A. Well, there are peaks and 
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valleys and i. would binde@ieVditevcult eur tyou covered jup 
EIewbottom partha— 

Q. By the bottom part you are 
indicating the years. 

A. -- the years, to be able to 
pick out the time that we are talking about. 


5 In other words, the epidemic 


period in and of itself” does mot stand* out markedly 
on this graph? 

A. ft thinkewathapriordintermation 

py OuULCanm, Dick@) teoldibut, Ifthinkmwethouteprior 
inftormationeitiwould bervery difficultrtospick “that 
OUuceor that. 

Q. Wouldbatehestaaratousaye that 
on this particular graph there is a similar level 
of about 12 deaths per month to be seen in the 
Latrereaparteorg sd 982e 

A. ves. 

MS@° CHOWN:* Mre Commissioner, if that 
might be the next exhibit -- 


THE COMMUISSTONER@@ Exhibit 241. 


poo oki DINO wee lee Grapieentitled, “Cardiac 
Analyses Per Month." 
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ANGUS, STONEHOUSE & CO. LTD. Prabips)- CL.ex. 


TORONTO, ONTARIO ( Chown) 30 70 


Oi. You also brought another graph 
abs Wels stoday anadlthiat Grapn tementioled pi icardiac 
Autopsies per Thousand Patient Days." 

Am I correct in distinguishing 
between these two graphs by saying thati:this 
second graph is an expression of the autopsies by 
MeansMom arate? 

A. Vesmislhewerrsis gran just ishows 
pathology data; the second one takes into account 
EieenUuMbem Otepaitents iim thre nosprtal during those 

/periods, “an “other words, the numberof patient 
Anh and so it is a formula actually recommended 
by the CDC that should be used for evaluating rates 
of deaths in hospitals as being more accurate. 

Or Is it your understanding that 
they would feel that this method of examining the 
Cites rome @rcardlaciauLopsy «bymeaans 10 fva irate 
rather than hard numbers would be a more valuable 
and accurate expression of the figure? 

A. Uimoade i eer Cipla onsce 
what it would look like and in fact it is recommended 
thatechis Pactual ly enoteberdone because itedoes give 
an abnormal look at the figures, — | 
There is a gross area in this in that these are 


just autopsies and what is needed for this to really 
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be significant is the total deaths in the hospital. 
But the closest that we could get, using our data, 
would be to use the same formula that is recommended 
fore Chactwandsappiy) wbto vthe pathology idata,..and 
that is what I did here, to see if these peaks : 


would disappear if one took into account the 


patient's census and, in fact, they don't disappear. 


O.. And this graph as well contains 
a number of red horizontal lines, and one long hori- 
20nval wii ne:excend noir rom tl oi7Sectoml Feb Ds that 
the line representing the average overall? | 

Bus Yes. 

Or And there are in addition a numbe 
of shorter red lines for each year. And do those 
represent the year average? 

A. VeCweonOuloesay, coo,. that, 1 
avdenoGeactuallyijdo this lair tism thi niemydepartment 
who has considerable interest in computers and 
statistics prepared gee Tee me. 

Oe I think you indicated you were 
interested to see whether this particular method 
of analyzing the figures would cause the peaks and 
Valleys to disappear and tin@iact your view of ithe | 
figures on this method of analysis is what? 


A. I think the peaks look even 
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1 
2 higher to me on these... The: reason I did this 
3 Louiivculnethe LoS2 a itiekeorh time there are two 
4 high peaks and I drew attention to these after 
: the events of 1981 and in fact called two meetings 
involving quite a number of medical staff and people 
g outside of the hospital to discuss these cases. 
f It was at that time that I was made aware that one 
8 should look at these values and take into account 
9 the patient census. This is why I subsequently 
10 preparedaithius?, ands thesilias tiwordson thisk iss what 
11 ,i= stated’ previouslysa few minutes) agoiothat! the’ data 
. has in fact very: limited value because it does not 
take ianto’ account the ‘autopsy consent rate plus 
| the fact that we find,with autopsy, heart disease 
Y from time to time that was not suspected clinically, 
15 and factors like that -- 
16 O- Would effect the accuracy of 
17 the figures? 
18 A. -- effect the overall purview 
19 unitehe, hospittad® Yatileast of cardiac deaths. 
we SO you have some factors that would 
increase it and some that would decrease it. 
e MS) (CHOWN saeMight: that»be the eee 
22 exharb lites tear * 
23 THE COMMISSIONER: Exhibit 242. 
24 
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See DONO. nae: Graph entitled "Cardiac 
Autopsies Per Thousand Patient 
Days" 
Oe AGGiNpeDGweehiliips, those 


graphs obviously being made after the fact, you did 
not have that kind of information nor did you under- 
take that kind:of,analysis during the period in 
question. 

A. NO, ethatass corrects 

Ox. Lawouldestike: tostouch briefly 
On the,caserof, John. Onofre, that Ms..Cronk, referred 
LGgoe Ene Tend “OL rayourg direct. cxamination. 1.Would.it 
Begial © yeOureteretorfthatmcasewas, ani excellent 
example of the use of hindsight? 

Ke ese 


on YouLtoldpus,~labelieve.,. that 


the pathology residents change their rotation at 
the end. of December, and, that. you, and.Dr.. Higa. had 
completed the preliminary report on this child 


some time shortly after the autopsy was done in the 


Centre. Esmrhate COTTrectk 2 
A. Yes. 


Ors For some reason that you cannot 
PaGELVCulamly “accountsror now, athe report was sent 
Posner _ypangd pool ito be compiled tn its final. form 


and somehow went astray? 
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TORONTO, ONTARIO (Chown) 
A. Yes. 
os And when you saw it again, 


which would be some time after the period in 
question, some time after March of 1981, it was 
Only at that point thae’youshad@second thoughts) 
if we can put it that way. 

A. MeShurlitshnouldasay that an 
pathology we really had no awareness of increased 
death rates on the ward and this case came to us 
aseasCase Of Serious congenital heart disease with 
heart failure and we found serious congenital heart 
disease with heart failure plus additional findings 
and so it was viewed by us at the time that 
we did it, and in fact at the time we prepared 
the reporterormtypingeasea routine case Of serious, 
complex congenital heart disease. It was only 
afterwards, using hindsight and the circumstances 
that came, that we thought this case should be 
viewed and looked at, if it was not already being 
looked at I had no knowledge one way or the 
Other, but I thought that we should draw attention 
to it and that is why I called the coroner on that. 

Gs BuCcMthat shad *niothing “to do 
with any new information with respect to any of the 


pathology in that case? 
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TORONTO, ONTARIO Phillips Tayi mos: 
(Chown) 
At No, the pathology was really 


the same. There seemed to be enough pathology,in 
fact more than enough pathology to explain why this 
baby might have died. 

Os Would it be fair to say that 
with all the cases that were later regarded as 
Suspicious at the time that these cases were coming 
in On a month to month basis there was nothing 
Pateremlariy GBnethemeto alertipathology-torsanything 
suspicious? 

A. No. There was no indication 
in the pathology department that there was anything 
SuspiLeLoustatealie 

On And that is with respect to 
the findings in each case? 

A. Yes. You don't get the same 
perspective in pathology.I would have to underscore 
that. It is not like working on the wards where 
you are very familiar with the patients and what is 
going on. We see heart deaths from all over the 
hospital and, not being aware of any specific 
happenings on any particular ward whatever, this 
case was just interpreted in the way in which we 
received it, that it was another serious congenital 


heart disease. 
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ain And with all these cases, 
you have indicated to us that after the events of 
March of 1981 you personally took time to review 
the microscopic slides of each case and found 
nothing unusual and you have also told us that 


you conducted a retrospective study of a group of 


Similar cases from a previous year and that the result 


of that study ws to find nothing unusual that would 
indicate you had missed something with this 
particular group of cases. 

ye Yesiy ithat «is).conrect. 
i weer tye ly Citak certainly pathologically 
you could take these groups and mix them up and 
there would be no way that you could sort out which 
one was in which pile. 

oe Would 2e*be talr Eo. say that 
yourcertainly did notvexpect to find anything 
different in these cases but you were undergoing 
a very cautious approach of double checking your 
results and thoughts about the particular cases in 
question by undertaking the retrospective study? 

A. IT am not sure I understand the 
question. 

QO. Let me try that again. 


When you decided to study the sample 
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of cases from 1979 of children who suffered from 
severe congenital heart defects, did you expect, 
before you embarked on that study, that they would 
wnianyeway be different from the autopsy findings 
of the cases under suspicion? 

VN EPdad) now know) tndetis: as 
Partlygwhyredidjat. I looked to really see if 
there were any noticeable differences. The only 
noticeable difference actually that I found is 
that more of those patients died in the OR. Aside 
from erate certainly looking at the pathology of it, 
it was very, very similar: pneumonia, atelectasis, 
PiUral i ntusions, Gardrac necrosis, scard1ac 
deformities, these types of things. 

On So in your view the groups were 
remarkably similar? 

ae Yes. 

MS. CHOWN: Thank you. Those are 
my questions. 

THE COMMISSIONER: Mr. Brown. 

MR. BROWN: No questions, Mr. 
Commissioner. 

THE COMMISSIONER: Miss Forster? 
CROSS-EXAMINATION BY MISS FORSTER: 
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Piveate With Pxnibit 230 which 1 take 1t is. a summary 
of your post mortem blood digoxin data. I take it 
your study included only post mortems that were 
Conaucted within the Hospital for Sick Children. 

A. Yes. 

oh And all the samples were taken 
within the hospital? 


a Yes. 
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ar And.all of,the levels 
were tested within the Hospital? 

A. Yes. Some of them have 
been double-checked by the Centre of Forensic 
Sciences, a number of them, but the vast majority 
were, done in the Hospital ,-.w:that.is correct. 


Oz A ae cries, Are the ones 


that have been double-checked by the Centre of 
Forensic Sciences those we find on Exhibit 232, which 
was your summary of 34 deaths with a level greater 
Bienes; OlLeare there ones ansaddition EO, that? 

Re Some of, them aré, on. that 
liste ves. 

QO... Were samples in the group 
Srwmlesscothany | nanogram and: the group of, 1 to, 4.9 
nanograms. also, double-checked by the.Centre of 
Forensic Sciences? 

Ae There were a number in 
those groups. The problem was that frequently 
there was not enough sample left to test it but in 
those cases, for instance, where digoxin value was 
found and the patient was not on digoxin, in each of 
those instances I went and enquiried if there was 
any sample left so. that, we, could.get it, double-checked 
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were any double-checked, do you recall? 

A. Yes, there was one. 

Os Did the result at the 
Centre of Forensic Sciences differ substantially 
from the result that you obtained? 

A. They reported back to me 
that there was no digoxin present in that sample. 

Q. Okay. 

A. I don't remember the exact 
Wordange bute tiat smessentially the results. 

QO. Peer ones wend. Laake at, 
Se eee eats bh. Olea) | pp oOolng yw oack sbOe Exhibit 
230 for a moment, you mention in one of your notes 
that dealing with these 12 cases where digoxin was 
found in children for whom it was not prescribed that 
all the patients were desperately ill, recent 
transfers to the Hospital. Did. yvouvattach any 
SoM peanceptoy Wein clinicalacond1 tion? 

A. Welljuat AS hard “to 
answer that. I was impressed looking at these that 
they were all very, very seriously ill. I wondered 
whether or not actually some of them would have been 
qiven digoxin on the outside, 1t»suspected, they probably 
Dade bute iecOuldnetotitad. anywieres that that actually 


had been done. 
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OF Did You attempt to investi-— 
gate whether they had been given digoxin? 

A. Welly, what’! did was in 
those cases I had been instructed to report all these 
cases to the Coroner. Shays bate til cig al 82 lee as ers” not 
our normal practice to double-check what the Coroner 
does with it, you know. We usually, having reported 
Go mem, “eave 1 in thelr hands. that 1s our normal 
PEactLoce. 

On Ave} Vou aware of any —= 
do you have any information that any of these 12 
did in fact receivesdigoxin,” or as that’ merely a 
suspicion? 

AS IVonly really know, «think 
it) is’ about the first five that I know were -- well, 
I know from Dr. Bennett telling me that he had, either 
himself or had somebody check the hospitals from 
where the referrals came in those cases, and that 
there was no digoxin given, to the best of their 
records. 

O's Do you have any information 
that the other seven children received digoxin? 

AY i don't know ‘about those. 
According to our records, hospital records and the 


records that come with the transfer of the baby there 
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Ve, NG indication that digoxin: -was-qiven: 

On Puan. chit. | sNow.sqoing back 
Cony finttealsiguestron,y Doctor, mo eyo attach any 
Signatiieance .tovthe "clinicalicondition of these 
children in that you mentioned they were desperately 
ae Pe 

rat Well, I wondered honestly 
if many of these patients being so desperately ill 
would most likely have received many drugs and I 
was wondering if there was cross-reaction between 
Grudge that might have changed... 

Or Didevoupiollowsthat up? 

Ae Well, I asked the bio- 
chemists on a number of occasions if a patient is on 
multiple drugs how this would affect an assay for 
gnstance for digoxin. 

(On- ees. 

A. And they have repeatedly 
peld@enesthar: 1tewouldniitvattect it: 

Ow Did you attach any other 
Serqgni£icance to the cilinicalacondition? 

A. Lidon' pathipkeso-. 


QO. Adil sright..-<And these 


twelve children are summarized, Doctor, on Exhibit 2317 


A. Yes wel have wit. 
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Or Miss Oronk fin rs morning | 
Suggested to you, and I believe she is correct that 
mMOSt Of "the ‘children on ‘this “list were neonates. 


I notice, however, Doctor, that one of the children, 


the fourth one down, appears to have been five years 
pid atrrhestimes of has death, as that™correct? 
THE COMMISSIONER: Very close. 


A. Teor a licwlo 7 er raure, 1S 


ectUallys correct," witch i préestime it is, but without 
actually checking that report to confirm ciate, Enats 
Lhity. | 

MS. TORSTHER: Bie DiC yor or your 
colleagues make any attempt to’ explain these figures 
in these twelve children or were you simply on a 
data=-gathering’ study? 

A. Well lL *explained 1% Eo you 
already that I referred these to the clinicians 
responstbie in thesHospital-for care of these 
patients and I reported them to the Coroner and I 
entnikethateruliiitssmy responsibriity. 

Oh hice s woat, tom jqetuing at. 
Did you see your responsibility’as gathering the 
aatamand ferwarding” it on to other people or did you 
Vourse  satlemnpe torreach conclustons aS"a result or 


the data you gathered? 


= 
» Y oF. 
A 


7 i " Tt 


. . 

nwt -epton . 
Log 

\ ane Maes sid. 


i) % 
- 
| cot tL * Si EAI © 
LLanson 
| ae ak | ' : 18 Fears _ 
i 
* abt > a 
a 
7 
; i #0” 6807 SOD 
7 
j ry it iv?,. 
(eh —BuieP 
7 
Ll) be 74 i Jf 4 vbeewls a 
- 


. . »o% fegiqaoh ett ni sidsenoqes 
i? 
ryd eels t o 7 1O0o% t° MTA deter 


if idbaamd@oy Yar eLtitiur seas i Lf + 


| ° | aad 


v7 "I {erly = ren? «\ a 
: - 7 : _ 
wy folvrais$é@p BBY ti lita@tertoqers: “Gu = 99e Le 4 ska 


cia 
| uoy bth vo Blqoes parle OF 0m ot pntbunwxa’ ba 
{ ’ _ 
Io Jivesd & aa adolanianor Fs nord o2 Papen 
ee teeth _— 


GG6 


ANGUS, STONEHOUSE & CO. LTD. Phillips 3084 
TORONTO, ONTARIO 
Orel. Crore tear } 


A. I did to some extent in 
that I asked them to -- I asked about drug levels 
Wlil) MULtiplesdrugs . You know, I made enquiries 


like that... #looked vat the charts, impact, the 
way these were reported usually I had the autopsy 
findings sands Pie charts sin, front yor wnevwhen 7 
reported them and read out extensively from these 
charts about them to the people. There was 
Obvious yeaelOL otyconcern about this,as,to what it 
meant. 

It was also at about that time, 
however, where it was becoming apparent that post 
mortem digoxin levels in patients who were on 
digoxin are seemingly not as reliable, if you like, 
or at least always tended to be higher than the 
ante mortem values. 

Os Se 

A. So, the actual significance 
of the figures was also discussed as to what that 
meant. SO CaWOUlan., tapes cocrects EO say Lnat tf 
MMse CoOblectea the daca sand, didn't do anything, I 
Dineen rast OtwOo coulis obout tt. “l.-couldn't 
explain it, however. 


is That was what I was getting 


ei ioe Did you ever prepare a formal report summarizing 
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yOourmeoneluSsions Or Was Your role to go to the 
necessary people such as the biochemists that you 
have mentioned and discuss your findings with them 
and get some feedback from them? 

Ae Well, I don't know what 
Mere one could do having exhausted, trying to find 
alvyecause LOL teeande falling and reporting Lb to 
the appropriate people and asking them what they 
EIOuUgit yorett ana touey alsosehad novsolution for its 
Other than keeping them updated on other cases of 
the same type, I don't know what else I could have 


Gone as a matter of fact. 
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0. Okay. Dealing with your report 
WotChelowxhtbit 209, You mention Li the summary 
that there were the two cases without obvious 
anatomic findings, that of Pacsai and that of Hines? 

A, ie ore 

0. With respect to the Pacsai case, 
Doctor, are you familiar with the report prepared by 
Dee Bain regarding the deaths at.The Hospital Tor, 
Sick Children? 

A. Well, I have seen the Bain 
Report. It is not something that I have at my 
Fingertips but I have at some time read it in the 
Past. 

0. Doctor, with respect to the 
Pacsal baby Dr. Bain suggests that. the child “could 
have suffered from transient adrenal insufficiency. 
MySqucsttonetor you, sit, is if that was the cause 
Of death, and i*m asking you tto Arce assume it was 
the cause of death for a moment, would you agree 
with me that there wouldn't be any obvious anatomic 
findings because the condition is as the name 
suggests a transient one? 

A. Weta bitse sora Oa tt rout 
question. Dr. Bain asked me in this case to check 


the slides on the adrenal glands for him to see if 
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they were normalior’ not ‘and Iidid that and they were 
normal. 

0. Yes. 

A. And EE briefly discussed it with 
him as to what that’meant toshim)andshe; said. well, 
it could still mean that there was transient dysfunction 


of the gland even if there were no morphological 


abnormalities. 

0. Is that an opinion with which 
VOUnagrees 

A. This is really mainly a clinical | 
ietceenzn i don't think In my experience that I am 


familiar with the syndrome that he was describing. 

0. Al lado ht. 

A. Drea Baines, oney ofrthe out 
standing paediatric clinicians who would have had 
expenvence perhaps with that. 

0. Finalise Woctor pdealing, wath 
Exhibit 240, which is the summary of the autopsies. 

A - I'm sorry, which one was that? 

0. It was the one you prepared 
of the autopsies on cardiac deaths. 

A Less 

0. Doctor, as I read this summary 


in each year there seemed to have been more autopsies 
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conducted from children who died with cardiac problems 
on Wards 7F and 7G than on Wards 4A, 4B or 5A? 

A. MMeoOrry,  yuStroeminuce 1, have 
sO many papers. 

Mo.sChUnh tay DOUYOU Meec a copy OF 
Die SOclOL?¢ loi the exhibiee that you're looking for? 

THEY WOTINESS:" Yes’. 

THE COMMISSIONER: “it is" an accurate 
statement. 

MS. PORSTER:* ~ Pardon me? 

THE COMMISSIONER: It is an accurate 
Statement. 

MS. FORSTER: Q I'm simply suggesting, 
Doctor, that there were more autopsies conducted from 
babies who died with cardiac problems on 7F and 7G 
than 4A and 4B? 

A. Which period? 

0. In every period on that list 
ane Luding: 1938073817 

A. test 

0. Piewonee tiring snac- a Tanda 
iit ues tlAanje mn tase similar yy DOCTOM, = as-iny tie 
year 1981 there appear to have been no autopsies 
conducted from patients with cardiac problems on 4A, 


4B during 1981 after March. 
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THE COMMISSIONER: None died. 

THE WITNESS: GiGi. 

Mower ORSEER: 90 pboes thatestrike.vou 
as odd in terms of the pattern that evolves throughout 
your study? 

A, Welk by-vivstiiink sChatts .a> very 
interesting observation. On the face of it it would 
look like all the deaths stopped on that ward after 
the events of thes»send.of March. 

0. Weuldayou attribute this. to part 
ef the peak and valley effect that you were talking 
about with Miss Chown? 

A. I suppose this would be reflected 
Imnethat particular one.» Buteaectually those. peaks 
that we have charted on the handout actually probably 
were NOt Ward Speci fic, vtheyswere the totals. So, if 
you) look at themtotals,.which 2s, thescolumn on,the 
Tab ont et MoO Sea elitt he different. 50; econ. t 
know if you would see it or not. You would certainly 
see the high number in March. 

Moe BORSTE RSs lnankeyou, .DOctOr. 

Hoo GOMMISSIONER: ScAll right. Webl, 

Ii gquess tomorrow, eM. wHunt. 
MS. CRONK: Just before we break for 


the day, Mr. Commissioner, there has been a change 
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in plans for scheduling that counsel should be aware 
Onan that is, tehaviDws Lzukawa lwilltbewea lled 
NexCerolowed by Dr. Bain. In ‘terms of when he wil] 
be called it would bemhelptulsto have an vestimate of 
time from other counsel. 

THE COMMISSIONER: Mr: Hunty do you 
Want, CO rs tare sort ? 

MR. HUNT: Yes. 

THE COMMISSIONER: No, no, how long 
would you think you will be? 

Mkts DUNT \Not very Long, about Eive 
Minutes, ten minutes. 

THE COMMISSIONER: Me eLOunG ¢ 

MR. YOUNG: If I have any questions I 
will be finished within five minutes. 

THE COMMISSIONER: Miss McIntyre? 

MS) MCINTYRE: Pave to ten minutes at 
the most, Mr. Commissioner. 

THE COMMISSIONER: Mr. Knazan? 

MR. KNAZAN: Five to ten minutes. 

THE “COMMISSIONER: Mr. Olah? 

MR. OLAH: Same time. 

THES COMMISSIONER: — Mr. Labow? 

MR. LABOW: Ten to fifteen minutes. 


THE COMMISSIONER: Well, two of our - 
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three of our number - two are certainly not here but 
it does look as though we will fill out the morning 
tomorrow. 

HMowmecRON Ks el iagik= VOU. *S tives tat, 1s 
helpiul. 

THE COMMISSIONER: “All right: 


feoeenviereupOnetnesniearing adjourned at 4:40) pcm: 
Untill tuesday, November ist, 1083 at. 10200 a.m. 
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